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LXumleian Lectures 


ON 


EPILEPSY. 


The Lumleian Lectures, 1928, delivered at the Royal 
College of Physicians of London 


By JAMES COLLIER, M.D. Lonp., 
FELLOW AND COUNCILLOR OF THE COLLEGE; PHYSICIAN 
LECTURER ON MEDICINE, ST. GEORGE’S HOSPITAL. 
LECTURE III.* 
Delivered on March 29th, 1928. 

THE clinical features of epilepsy have been so 
brilliantly and fully described by so many writers. 
from very ancient times downwards to the present 
day, as to forbid any recapitulation of them in these 
lectures. There are, however, some details to which 
I wish to call attention, because they have a bearing 
upon the argument which I have raised as to the 
cause of epilepsy, and because some of them have 
recently received important attention in the literature 
of this subject. 


AND 


MENTAL DETERIORATION. 

Though commonly met with in epilepsy, mental 
deficiency and progressive mental failure are no 
necessary associates of this disease. For the highest 
mental attainments throughout a long life have often 
accompanied a recurring epilepsy of life-long duration. 
It is most commonly seen in epilepsy commencing in 
childhood, but it may accompany epilepsy that comes 
on at any time up to old age. It is often seen in the 
organic epilepsy of childhood both from that asso- 
ciated with agenesia of the brain and that from local 
vascular and encephalitic lesions. It seems to have 
no relation either to the nature or the severity or to 
the frequency of the epileptic attacks, and one meets 
with progressive mental degeneration in patients in 
which the attacks are neither severe nor frequent, 
and it is often completely absent in patients with 
severe and frequent attacks. It has been said to 
occur more often with frequent minor attacks, but 
this is certainly not the case. Gowers emphasised 
this fact years ago, and the description of pyknolepsy 
which I gave in my last lecture proves it. In some 
cases the mental deterioration precedes the appearance 
of epileptic manifestations by months or even years. 
From these facts it is quite clear that mental 
déterioration in association with epilepsy is certainly 
not caused by the occurrence of fits. Gowers places 
it in exactly the right position when he says : ‘*‘ Mental 
failure is determined by a factor which is related to 
the ultimate cause of the disease and not to the 
developed characters of epilepsy.’’ Put in other 
words, this means that there is another factor besides 
the epilepsy-producing factor in those cases which 
present mental deterioration. As the fundamental 
causes of mental deterioration in such conditions as 
dementia precox and other alien disease are at the 
present time held to be disorders of metabolic and 
endocrinic function, by which the nervous system 
is deprived of activators or disturbed by unusual 
products of metabolism and its function thereby pro- 
gressively deranged and abrogated, it is easy in 
arguing that epilepsy is a metabolic disorder to add 
a further metabolic disorder, similar to that which 
is hypothesised as the cause of dementia pracox, in 
order to account for the association of mental 
deterioration with epilepsy in some cases. I have 
already referred to the clinical association of epilepsy 
with dementia precox. It is unlikely that a metabolic 
disorder would be exactly the same in every subject. 
It is likely that the different aspects which epilepsy 
and the allied maladies which I have here mentioned 
may present are determined by differences, 
times quite slight, in the underlying metabolic 
disturbances. 


some- 


* Lectures I. and II. appeared in THe LANCET of March 24th 
and 31st respectively. 
5458 





J ACTITATION MYOCLONUS. 
I have already spoken of these phenomena in my 


AND 


first lecture. I mention them again to emphasise 
that the two conditions are essentially the same, 


for I have watched a patient in which the simple 


jactitation passed into the bulky and _ shock-like 
myoclonus, and I entirely support Muskens in his 
recent opinion that myoclonus-epilepsy is not a 


blend of two diseases—not a coincidence of epilepsy 
and myoclonus in the same subject, but that myo- 
clonus is a characteristic manifestation of epilepsy 
and simply an exaggeration of jactitation. Jacti- 
tation is a common phenomenon of epilepsy. It is 
often seen in that form of epilepsy which goes under 
the name of infantile convulsions. It is characteristic 
of the epileptic state of uremia. It is a common 
event as heralding an impending attack in idiopathic 
epilepsy, but it may occur from time to time during 
the interparoxysmal period. It may occur con- 
tinuously throughout the whole of the interparoxysmal 
periods except during the deepest sleep and then 
constitutes the clinical entity of ‘ epilepsia con- 
tinuans.”’ Perhaps it may occur alone and present 
a picture of continuous epilepsy without paroxysms. 
In its major form it is usually continuous and asso- 
ciated with convulsive paroxysms and has been called 


*myoclonus-epilepsy.’’ These are the only mani- 
festations of epilepsy which can occur without 
cessation and without limit of duration. These two 
conditions are here reported, I think, for the first 
time, occurring in one limb together with local 


convulsion and local paralysis in a patient in whom 
the existence of a local lesion of the brain, though 
presumptive, was almost unchallengeable. 


EPILEPTIC PARALYSIS. 

Todd’s paralysis, called by him * epileptic hemi- 
plegia,’’ and afterwards ‘** post-epileptic paralysis,” 
may occur with any form of epilepsy whether idio- 
pathic, organic, or symptomatic, but it is more evident 
in connexion with local attacks. It was explained by 
Todd as a condition of exhaustion following the 
severity of the convulsion, but it soon became evident 
that it did not necessarily follow even the most 
severe convulsion or series of convulsions, and that 
it may be absolute after a very slight convulsion. 
Hughlings Jackson referred it to a condition of 
inhibition, and Gowers pointed out that it was apt 
to follow upon a local sensory attack commencing 
in the limbs. Except in its mildest degrees Todd’s 
paralysis is accompanied by the well-known signs of 
involvement of the pyramidal system. I wish to 
emphasise as a fact that simple paralysis is one of 
the essential manifestations of epilepsy, not dependent 
upon, nor in train of, any other epileptic incident, and 
that it may be the sole manifestation of an epileptic 
attack just as the paralysis of migraine usually is the 
sole manifestation of the migrainous attack in which 
it occurs, I have had two epileptic patients who had 
many attacks of sudden onset of local paralysis 
which was absolute for a short time and soon passed 
away. Now and again these attacks of simple 
paralysis were accompanied by a local aura which 
clearly revealed their nature, but most often the 
paralysis constituted the whole of the attacks. Both 
these patients had occasional attacks of severe general 
convulsion. 

I will now give the details of a fascinating case 
which illustrates the nature of epileptic paralysis. 
and which further details of interest which 
indicate that our conception of epilepsy should be a 
very broad-minded one. I must preface this cas¢ 
by saying that skiagraphic examination showed a 
densely opaque, very sharply defined object, about 
the size of the top of my thumb in the subcortex 


shows 


of the left central region, just beneath the centre 
for the right hand. It was probably a_ heavily 
calcified tuberculoma. 

This patient was a woman who at the age of 17 years 


commenced to have general and somewhat severe epileptic 

attacks at night. ‘These occurred with a very regular 

frequency of once every six months for the next 20 years, 
0 
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with the exception that during her three pregnancies she 
had never had an attack. In a few of her attacks it had 
been noticed that the attack began on the right side and this 
had struck the attention of her husband, because nearly 
all of her attacks began on both sides and all over. Her 
health had otherwise been unimpeachable. Here was a 
very typical condition of idiopathic epilepsy, one would 
have thought, with its strictly nocturnal incidence, regular 
periodicity, and cessation during pregnancy. At the end 
of 20 years, in 1922, this patient had a difference with her 
husband and was for some days distraught with grief, and 
during this time had an attack of local convulsion in the 


she 


right hand without any impairment of consciousness, and 
this was followed by other attacks of like nature with 
increasing frequency, until when I first saw her she was 
having attacks at regular intervals of 20 mnutes —_ and 


day, and in this condition she was admitted into the 
Hospital. 

The attacks commenced by the patient calling out that she 
had “ horrible pain’’ in the right hand which showed slight 
tonic spasm followed by clonic spasm of no great intensity, 
which lasted some three minutes. The spasms spread 
slowly up the arm, but never higher than to cause a partial 
involvement of the deltoid with slight abduction at the 
shoulder. Never did the convulsion spread to the face, 
tongue, trunk, or lower extremity. Nor was there any loss 
of consciousness nor aphasia. There were never at any 
time any signs of raised intracranial pressure, nor were there 
any objective disturbances of sensibility, even in the right 
hand. 

Partly because I had surgical measures in my mind, and 
partly because Dr. Wyllie, who was then my house physician, 
begged that he might be allowed to continue investigations 
upon these attacks, and that I should not spoil so beautiful 
a case for demonstration by medicinal treatment, this patient 
received no treatment at all. In a little while, with the 
regular continuance of the attacks, it was noticed that the 
hand and arm were weak between the attacks, and then 
were completely paralysed between the attacks, the paralysis 
spread slowly to the tongue and face, but there was never 
the least trace of aphasia, and it spread also to the leg, foot 
first. In the course of a fortnight this patient had developed 
an absolute and stony hemiplegia with all the signs of 
pyramidal inxolvement well marked, notwithstanding that 
there had nevér been the least sign of convulsion either in 
face, tongue, or leg. So far as these regions was concerned, 
the condition was one of simple epileptic paralysis as the 
isolated result of the epileptic attacks. Some little time 
later the attacks suddenly ceased and thereafter the paralysis 
of tongue, face, leg, and arm in that order lessened and 
completely disappeared, the abdominal reflexes returned, and 
even the extensor response in the plantar reflex had changed 
to normal by the time she left hospital six weeks after her 
admission. 

Six years later, 
patient walked 


National 


just before Christmas of last 
into my consulting-room. She had had 
three fits in the six years of her old general nocturnal 
type. She had recently had a fit in the daytime, com- 
mencing in the right hand and followed by we sakness, and had 
come to me in fear of a repetition of the events of 1922. I 
found that she had for some months been dragging the right 
leg in walking and there was a definite extensor response in 
the right plantar reflex. Some extension is now occurring 
from her local lesion. 

[ wish to call attention in 
to the amazing effect which a strong psychic dis- 
turbance had upon even an organic epilepsy. It 
changed the type of the attack from an infrequent 
general and nocturnal attack to a very frequent 
and succinctly local attack. No one can doubt the 
influence of strong emotional factors upon every 
variety of epilepsy, and it is likely that such influences 
act by disturbing metabolism. If this case had only 
been treated by psychotherapeutic measures, what a 
grand success it would have made for psychotherapy 
in epilepsy. 

This patient 


year this 


this case particularly 


called out with horrible pain with the 


commencement of each local attack. There was no 
spasm as would cause any such pain, for I have 
repeatedly seen much more severe local fits which 


Therefore this 
manifestation 


caused no discomfort to the patient. 

pain is likely to have been a sensory 
of the local attack—in other words, an aura. But 
it could not have arisen in any higher structure than 
the optic thalamus, and yet the lesion in this case was 
undoubtedly subcortical. This I submit is an 
expression of a general principle that may be applied 
to epilepsy, that the disturbance of the cortex may 
secondarily give rise to phenomena which strictly 
belong to lower regions of the nervous system. When 











Spiller and others use the term ‘‘ subcortical epilepsy th 


they do not prove nor do I think they mean that 
epilepsy can result from other than a cortical dis 
turbance, but that the manifestations belong to th: 


presumable function of subcortical levels. 
LOWERING OF BLOOD PRESSURE. 

I have argued that a lowering of blood pressure is a 
characteristic manifestation of the attacks of epilepsy 
and of the allied maladies which I have here referred 
to. Its constant occurrence in the attacks of migrain: 
and in vaso-vagal and syncopal attacks is unchalleng: 
able. But in epilepsy it has been, and stillis, a highly 
controversial matter. The ancients held for vaso- 
constriction in the brain as the immediate cause or. 
at any rate, the accompanying feature of the epileptic 
attack, and do some of the moderns—Foerster. 
for example, in spite of the work of Leonard Hill and 
the more recent investigations of Florey, which prov: 
almost beyond argument that there is no vaso-con 
strictor mechanism for cerebral blood vessels and that 
if there were it could have little or no influence upon 
local cerebral circulation. Bossard and many of 
the French School hold that there is an initial fall 
of blood pressure, and with them I agree. Though 
Foerster in his many experiences of the change ot 
colour of the exposed brain at the onset of con- 
vulsion is quite sure that vaso-constriction occurs, yet 
Foster Kennedy’s description of this same event 
convinces me to the opposite effect. He says :— 

‘ We were looking at the surface of the brain exposed by 
operation, when a sudden pallor occurred and the patient 
began to move in general convulsions, but the pallor was 
no sooner remarked by us than it was replaced by engorge- 
ment of the surface and bulging of the brain, due to the 
general venous engorgement produced by the convulsion.” 


so 


This does not seem to me to be the description of 
vaso-constrictor action, but rather that of a sudden 
drop of blood pressure followed by a rise resulting 
from the convulsion. I do not wish to place lowering 
of blood pressure as the immediate cause of the 
epileptic attack nor of any of the epileptic mani- 
festations except the blanching of the brain and the 
skin, though this may in truth be the real relation, 
but I think it is a common manifestation of the 
commencement of the epileptic attack, and I wish to 
bring epilepsy into line with the other epilepsy-like 
maladies in which such lowering of blood pressure 
does occur. 

THE SITE OF ORIGIN AND NATURE OF EPILEPTK 

PROCESSES. 

The site of origin of epilepsy seems definitely con- 
fined to the cortex of the cerebral hemispheres, since 
every local lesion that I have seen productive of 
epilepsy has been in or near the convolutions or has 
been in such a position as allows of some secondary 


process, such as oedema or ventricular cystation, 
to affect the convolutions. Thus, a tumour of the 
pons by obstructing the aqueduct may give rise to 


hydrocephalus, and this in 
either general, unilateral or local. I have at the 
moment of writing a case of a neurofibroma growing 
from the right eighth nerve underneath the tentorium 
with a four years’ history and a recent advent of right- 
sided convulsions, but there is intense papilloedema, 
and it is obvious that tissue dislocation at the 
foramen tentorii has produced distension of the lateral 
ventricles, of which the epilepsy is an expression. 
Some authorities, however, hold opposite 
opinion. Spiller, for example, writes: ‘* There can 
be no doubt that, even in man, epileptic attacks may 
be caused from subcortical centres. These attacks 
are chiefly of tonic character, but clonic spasms have 
been observed,’’ and after discussing the names, 
‘ spastic epilepsy ’’ used by Knapp, ‘** extrapyramidal 
epilepsy ’’ used by Sterling, and * striate epilepsy ”’ 
used by Wimmer. and finding these unsuitable 
employs the term ‘ subcortical epilepsy ’’ for tonic 
fits in which pyramidal signs are absent, and he pro- 
ceeds to describe two cases which were not examined 
pathologically, but which were really of extreme 


turn may produce fits, 


an 








THE LANCET, } 


DR. JAMES COLLIER: LUMLEIAN LECTURES ON EPILEPSY. 








[APRIL 7, 1928 689 








clinical interest. Spiller remarks several times in 
his paper how like these two cases were to cases of 
tetany, with the carpo-pedal spasms, the severe 
cramping pain, the hot parasthesizw and the advent 
of the fits on handling of the limbs. But it does not 
seem to strike him as it strikes me, very forcibly, that 
his two cases were indeed very beautiful examples of 
tetany. They did not present any feature which is 
not well known in tetany. In one of his cases the 
fits were confined to the hand and leg of one side which 
were paretic, but so high an authority as Frankel- 
Ilochwart has reported two cases of spasm confined 
to one side, in which all the true reactions of tetany 
were present. There is one point of advantage in 
the description of these cases by Spiller, and it is to 
bring forcibly to our notice that there is a class of 
case which is called epilepsy by one authority and 
tetany by another, and to suggest, as I have already 
done, that these maladies are not very far separated, 
and that they may merge clinically the one into the 
other. 

The upholders of a subcortical origin for some 
epilepsies maintain their arguments rather from the 
standpoint that the symptoms of tonic fits are such 
as they would expect to result from disturbance of 
function in the basal ganglia, because they show in 
some degree the same kind of rigidity as do lesions 
of the basal ganglia, rather than that they have seen 
these fits result from proved lesions of the basal 
vanglia. 

We are here on very debatable ground, for no one 
will deny that in the disease lethargic encephalitis the 
strangest varieties of paroxysmal phenomena often 
appear, and this disease affects the basal ganglia 
in particular. Nor can any one affirm that epileptic 
manifestations or anything resembling them, result 
with any frequency from this disease. According to 
a theory of epilepsy at present much in vogue, which 
| shall refer to later on, a disturbance of the cerebral 
cortex may give rise to a secondary disturbance in any 
of the lower levels of the nervous system and the symp- 
toms resulting, may correspond with our ideas of 
what disturbance of the lower centres should cause, but 
this disturbance of lower centres, though it be the 
only phenomenon exteriorised, does not prove that the 
starting-point of the attack is in such lower levels. 

I will now call attention to a newly described 
symptom of epilepsy which is held to have its origin 
in the putamen and optic thalamus. It was described 
by Knapp in 1919. The case is one of the usual 
type of general epilepsy in a child. The fits which 
have occurred for years perhaps becoming increasingly 
frequent. Speech becomes slow and difficult and the 
limbs and trunk become rigid and show perversity 
and slow spontaneous movements, and there is facial 
grimacing and emotional over-activity. The picture 
comes to exactly resemble that of the malady which 
Gowers called ‘“ tetanoid chorea,’’ and which Wilson 
has now named hepato-lenticular degeneration, in 
which there are conspicuous lesions in the lenticular 
nucleus. And Knapp says here, too, there is a lesion 
in the same position. But Knapp treated his patients 
with bromides and stopped the fits and little by little 
all the symptoms of the lesion of the lenticular 
nucleus disappeared and the patient resumed the 
normal. He stopped treatment. On came the fits 
again and on came the same lenticular nucleus syn- 
drome. This is amazing, and it will remind you of 
my story of epileptic paralysis becoming complete 
for weeks and remitting entirely for years with the 
cessation of the fits. 

Here is a characteristic case of Knapp’s syndrome 
which was recently under my care which convinces 
one of the truth of Knapp’s picture and leaves one 
in a position to choose whether the cortex or the basal 
ganglia were primarily at fault. 

A boy, aged 12 years, of precocious intelligence and good 
physical development, in whose family there had been 
several cases of epilepsy, was brought to me suffering with 
frequent fits of two years’ duration. He had had a very 


few general fits, but nearly all his fits, which often happened 
a dozen times in one day, commenced in the left foot with 
spasm. 


If he was thinking about it when the fit started he 


could nearly always stop the fit by a powerful dorsiflexion 
of his foot, but if he was absorbed in any act or event and let 
the fit get as high as his knee, he had no power to arrest 
it and it spread to the arm and became general with loss of 
consciousness. He could excite a fit at will by tickling the 
sole of the foot, and we were able to do so also by almost 
any form of stimulation of the foot. He was successfully 
treated for the time at the National Hospital and returned 
to school where, some time after, he had a severe bout of 
frequent fits and was readmitted to hospital mentally very 
dull with a speech so slow and clumsy as to be almost 
unintelligible and with great spasticity of all the limbs 
with slow spontaneous movements and facial grimacing. 
The clinical aspect was just that of lenticular degeneration 
and the diagnosis was changed to one of organic disease of 
the basil ganglia. Treatment with luminal stopped the fits 
and within three weeks of their cessation this boy had returned 
to the normal. He subsequently went back to school and 
carried on well for some five months, when a sudden advent 
of severe fits proved fatal so rapidly that the parents had 
no opportunity of communicating with me, nor did I hear 
of the event until some weeks afterwards. 

Now there was nothing about this case which 
suggested more than a familial idiopathic epilepsy of 
local and reflex type until a severe exacerbation of 
the attacks resulted in a lenticular syndrome so 
severe that we never dreamed of its recovery. Yet 
recovery was complete and remained so long as the 
convulsions were kept in abeyance. There was 
nothing in the nature of these fits to suggest anything 
but a cortical origin. They were local tonic-clonic 
fits without loss of consciousness, which could be 
arrested by strong voluntary effort and which could 
be produced reflexly—the very type of what we 
consider to be epilepsy of cortical origin. 

In his recent study upon epilepsy Foerster expresses 
the opinion that every part of the nervous system 
can be the starting-point of an epileptic attack. It 
is certain that in horses and horned cattle the 
stimulation of cicatrised wounds, especially of the 
horns, hoofs, and withers, may give rise to epileptic 
fits, and a very few parallel instances in man are 
recorded by Gowers. This fact, however. does not 
necessarily mean more than that the immediat« 
excitant of the fit may be peripheral, for the point 
of origin may be cortical. Gordon Holmes, writing 
upon epilepsy from local lesions of the brain in the 
Savill Memorial Lecture for 1927, points out how 
nearly every local epilepsy of a limb comes to being 
a reflex epilepsy. The patient will wear his hand 
in his pocket and take various other measures to 
protect his epileptic limb from jars and knocks and 
sensory stimulation lest a fit should result, I entirely 
agree, and would extend Holmes’s principle to the 
local epilepsies without organic lesion of the brain. 
I have more than once caused the first reflex fit in an 
epileptic foot in my endeavours to investigate the 
plantar reflex, and often the patients have begged me 
to desist, for they felt that a fit would come on if I 
continued. Gowers reported the case of a man who 
had his left forearm painfully bruised in an accident. 
A few days later a local fit occurred in this arm 
accompanied by pain similar to that felt after the 
accident and these attacks continued, but later on 
this patient developed headache and papilloedema 
and signs of a local lesion of the right central convo- 
lutions. The injury to the arm had mere!y served 
to excite the first attack and had perhaps determined 
its local colour—the pain. In the vast literature 
upon reflex epilepsy many examples have 
recorded in which fits due to a lesion of the brain 
could be brought on by peripheral stimulation, and 
therefore there seems to be no difficulty in accepting 
a cortical origin for all reflex epilepsy. 


been 


In the spinal animal and in the decerebrate animal 
tonic-clonic spasms can be elicited by the adminis- 
tration of convulsant poisons. Therefore, the origin 
of epilepsy-like fits in the spinal cord and brain-stem 
is theoretically possible. But if such events occur as 
spontaneous clinical phenomena in man they must 
be so rare as to have escaped the observation of most 
of the workers on epilepsy. The contention of 
Horsley and others that the cerebral cortex is neces- 





sary for the expression of the clonic component of the 
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epileptic fit is negatived by the work I have just 


mentioned, but it has recently been revived by 
Dandy, who asserts that he was unable to produce 
anything but tonic spasms in the decorticated dog. 
The ancient experiments of Nothnagel, Schroeder, and 
others of the production of epileptic manifestations 
by irritation of the pons and medulla is open to the 
objection that afferent paths were likely to have 
been stimulated and a reflex epilepsy produced in 
this way. 

The oft-recurring statement which one finds in the 
literature that hemorrhage or tumours of the pons 
or cerebral peduncles have repeatedly caused epileptic 
attacks either unilateral or bilateral, is unfortunate. 
For the spasms resulting from the tearing-up of the 
central nervous system by hemorrhage or by any 
other mechanical disturbances have nothing to do with 
epilepsy. Tumours of the pons and of the peduncles 
so easily cause distension of the ventricles and high 
intracranial pressure, both of which are potent causes 
of convulsion. When Foerster describes the epilepsy 
typical of these lesions with bilateral tonic spasm, 
head retraction, opisthotonus, tonic ocular spasm and 
stertorous breathing, I call to mind the many cases 
in which I have seen this picture, where the tumour 
has been just anywhere you please, provided the 
ventricular distension and high intracranial pressure 
were present. In answer to Spiller’s summing-up, 
‘“‘that there can be no doubt that even in man 
epilepsy can be caused from subcortical centres, 
and these attacks are chiefly of tonic character,” I 
would reply that this may be so, but that the clinical 
examples must be very rare. Most of the recorded 
examples are unconvincing and admit of another 
explanation and, lastly, convulsion consisting of 
tonic spasm alone is common in every variety of 
epilepsy. It is least common in organic epilepsy 
and most common of all in the minor attack of 
epilepsy. 

The cortical origin of epilepsy is suggested by the 
readiness with which convulsion can be produced 
by electrical and chemical stimulation of this region 
and, in connexion with the latter, I may mention 
two clinical facts which suggest that epileptic fits are 
sometimes caused by surface irritation. The first 
example is that of spontaneous subarachnoid hemor- 
rhage from a leaking aneurysm of the circle of Willis. 
In this condition one meets with fits, not when the 
blood is first effused and not when the symptoms are 
acute, but after days or weeks when the remains of 
the blood are turning brown or yellow. These attacks 
seem never to recur after the patient recovers. The 
other example is that of ur#mic convulsions. No 
one, I think, who has witnessed the immediate 
cessation of severe uremic convulsions, when the 
cerebro-spinal fluid is drained by lumbar puncture, 
can have any other impression than that the fluid 
withdrawn contained some irritant which was causing 
those convulsions. 

The exteriorisation of the convulsive phenomena of 
epilepsy is presumably by the pyramidal systems 
on the ground of the many reported cases in which 
the advent of a vascular lesion interrupting the 
pyramidal path on one side in a case of general 
epilepsy has caused the cessation of convulsion on 
the corresponding side. But there is certainly 
another path, for Economo and Karplus have shown 
that complete division of the pes pedunculi on both 
sides does not prevent the occurrence of cortically 
induced convulsion, and therefore such convulsion 
must be exteriorised through some mediate strio- 





minute gradations as make it difficult to believe that 
they are not expressions of disorder in the same 
anatomical substratum. But in this consideration, 
as in so many of the problems of neurology, we are 
so apt to forget that the nervous system habitually 
acts a whole and not in terms of its individual 
anatomical structures. Not even in the simple 
activities of the lowest levels is isolated activity 
clearly seen, and in the higher levels, and especially 
in the highest level of the cerebral cortex, it is probable 
that functional activity which we at the present 
time presume occurs locally, coinvolves functional 
activity throughout the whole of that level and 
possibly throughout the whole of the nervous system. 


as 


THE NATURE OF THE EPILEPTIC PROCESS. 

The most commonly occurring feature in all epileptic 
symptoms of function. Only with simple 
epileptic jactitation, and sometimes with a peripheral 
aura occurring alone, does one no loss of 
function. So far the highest functions of the 
nervous system which we are accustomed to 
refer to the cerebral cortex are concerned, the 
phenomena of epilepsy are, with one exception, 
unvaryingly those of loss of function. Inthe epileptic 
attack there are no counters of thought, but con- 
sciousness is lost or impaired. There are no elements 
of speech, but speech is lost. There is no sensation 
of an act, but simply of movement. The hallucina- 
tions of special and common sensibility which occur 
commonly have nothing to do with memories of life, 
but they are vague, crude, and undefinable ; tastes and 
smells, and sensations and visions, which are never 
experienced except in the epileptic attack. The 
movements which occur in convulsion have no com- 
parison with those of everyday life if we except 
the conjugate deviation of eyes and head, they are 
characterised by a purposeless discord. Even the 
most narrowly localised convulsion has no counter- 
part in ordinary usage. The whole train of positive 
phenomena do not seem to belong to the highest 
levels of the nervous system. 

The one exception is the occurrence of the *‘ dreamy 
state”’ and of highly organised hallucinations of 
hearing and of vision. So far as local lesions of the 
brain are concerned, these curious psychic states and 
complex hallucinations are only met with lesions of 
the uncinate lobe as Holmes has recently emphasised. 
Local lesions of the auditory and visual convolutions 
never produce more than crude and foreign hallucina- 


is loss 


see 


as 


tions. I would go farther than Holmes, and say that 
on clinical grounds all the complex and highly 
organised hallucinations are part of a ‘‘ dreamy 


state,’ and they are met with only in fits with an 
uncinate origin. The clinical reasons are the common 
association of both visual and auditory hallucinations 
with an aura of taste and smell. If this be so, it 
is interesting to consider why the uncinate lobe alone 
is responsible for highly organised hallucinations. 
Is it because the cerebral hemispheres are phylo- 
genetically mere appendages of the organ of smell, 
and is it ienmnedl with that power which smell is 
said to have above all other stimuli in suddenly and 
vividly exciting that variety of cerebral activity 
which is known as memory ? 

The epileptic attack often consists in loss of function 
only as in the simple loss of consciousness which 
constitutes many minor attacks, and in the 
simple falling attacks, and the simple attacks of 
paralysis, and more rarely in the auditory attacks 


so as 





tegmental path. There is sound clinical evidence 
in support of these experiments. But when Wimmer, 
Dandy, and the upholders of subcortical epilepsy 
in general contend that the clonic element in con- 
vulsion belongs to, and is exteriorised by, the pyra- 
midal system, whereas the tonic spasm is essentially 
connected with the mediate strio-tegmental paths, 
we must, [ submit, follow Gowers and consider that 
though clonic and tonic spasm are occasionally 
dissociated in epilepsy, yet they are so commonly 


with sudden sense of stillness and silence, and the 
visual attacks with hemianopia only, which Gowers 


records and of which I have seen two examples. 
From these considerations the opinion is widely 
held nowadays that the essential element in the 


epileptic attack is a sudden loss of function, local 
or general, in the higher levels of the nervous system, 
and that all positive phenomena which occur, such as 
hallucinations and convulsions, are of the nature of 
‘** release ’’ phenomena in lower centres. This idea 
has been largely written upon by Hartenberg and is 





associated and blend the one into the other by such 





known as Hartenberg’s theory. It is really a very 
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old hypothesis, for Hughlings Jackson explained the 
‘dreamy state”’ and highly organised hallucinations 
which may follow an olfactory aura as the result of 
loss of control, from the discharge causing the less 


elaborate sensation, and he also attributed post- 
epileptic automatism and post-epileptic hysteria to 
the release of lower centres from control consequent 
upon the * exhaustion’’ of the discharge. Gowers 
placed inhibition, which he said was only a physio- 
logical term for arrest of action, in a very high place 
as the initial phenomena in most epileptic attacks. 


Hartenberg’s hypothesis seems to be the best 
working theory for the explanation of epilepsy, 
though its terms, “inhibition’’ and ‘ release 


phenomena,” like the ‘* discharge *’ and ** excitation ” 
of the older theories, seem inadequate physiological 
words appended to very obvious phenomena, of 
the real nature of which we know at the present time 
almost nothing. Upon this theory it is interesting 
to speculate at what levels the release phenomena 
occur. Gordon Holmes, though he still speaks of 
excitation and irritation, confines the site of origin 
of convulsion and sensory disturbance to the cerebral 
cortex, but limits it to the more lowly elements, afferent 
or recipient, and seeks thus to explain the simple 
and crude sensations and the purposeless discord of 
the movements. Martin considers that the con- 
vulsion does not arise in the cortex, and arguing from 
Cobb’s experiments that the tonic spasm of epilepsy 
is a true tetanus and not a postural tone increase 
are most cerebral rigidities, and also from the 
similarity of the positions assumed by the limbs in 
epileptic attacks with those obtained reflexly below 
the lesion when the spinal cord is transected in man, 
and from the fact that epileptic convulsion, both tonic 
and clonic, occur in very young, when he presumes 
the cerebral cortex not to have any function, he states 
a case for epileptic convulsion as a release phenomenon 
at the low level of the brain-stem and spinal cord. 

I would here suggest, if the theory of ** release *’ be 
the correct theory, that some of the release phenomena 
must be of the negative order. Knapp’s syndrome, 
of which I have given you an example, must be due 
to a loss of function in the lenticular region. The 
complete loss of sensibility to all forms of stimulation 
following upon sensory attacks recorded by Holmes 
must involve complete loss of function at a level not 
higher than the thalamus. The curious minor 
attack in which the patient always falls from the 
standing position in a constant direction, either 
always forwards or always backwards, and never 
sideways, so that his forehead or occiput reach the 
ground first, must be due to a sudden arrest of 
function at some cerebellar level. Diplopia occurring 
early in the epileptic attack has been recorded by the 
most able observers, though it is a rare event and I 
have never seen it. It cannot in my conception 
result from any higher level than that of the oculo- 
motor nuclei. The most commonly occurring and 
obvious of the release events is of spinal level—that 
of the sphincters. It seems certain, therefore, that 
as the result of the disturbance of cortical function 
and possibly in some cases as a primary event, both 
positive and negative phenomena occur in epilepsy 
which have their pattern determined by the function 
of any of the lower levels of the nervous system, and 
if a sudden lowering of blood pressure be a constant 
early manifestation of the epileptic attack, as it is 





ES 


which is now present and now absent and not upon 
the attack itself. The nature of the headache and 
its habit in some cases of ceasing suddenly if vomiting 
occurs, or of ceasing when sleep occurs, and of becom- 
ing intolerable if sleep is prevented remind one of 
migraine and suggest to me that actual swelling of 
the brain does occur sometimes in the epileptic 
attack as it certainly does in the attack of migraine, 
and that this swelling is responsible for these symp- 
toms. Gowers drew attention to the comparative 
mildness of such symptoms in organic epilepsy even 
after severe general convulsions as compared with 
idiopathic epilepsy, and stated that he had never 
met with post-epileptic vomiting in organic epilepsy. 


TREATMENT. 
My experience in the treatment of epilepsy urges 


me to make a few remarks upon this side of the 
subject for the reason that I hold views which are 
not universally accepted, rather than that I have 


anything fresh to announce. There can be no doubt 
that the less the life of an epileptic person departs 
from that of a normal person, the better will be the 
result of medicinal treatment and the more hopeful 
the outlook in the end. Therefore, in every case of 
epilepsy where it is possible, education, occupation, 
and recreation should continue without restriction 
whatsoever. So often one sees in a case of epilepsy 
commencing during school years, rest, removal from 
school, and cessation of education advised without 
thought of the fact that a state of mental activity and 
attention and interest or of physical activity are 
powerful repellants of the advent of the epileptic 
attack, so that the habitual epileptic will seldom, o1 
never, have an attack when he is at work. On th: 
other hand, the discouragement of hopes. the abrog 
tion of play, and the despondency wrought of inanition 
and the feeling that something is wrong and that hy 
is different from other people will produce an effect 
upon the incipient epileptic that medicinal treatment 
will scarcely remedy. Even excitement, which 
well known as a cause of fits, need not be interfered 
with. It better to fortify the patient with a 
preventive dose before any excitement is to happen 
and let him go through with it. States of bodils 
peculiarity and ill-health have so often been held 
responsible for the onset and upkeeping of epilepsy 
and the treatment of these considered essential for 
the betterment of the malady, such as digestive 
troubles, constipation, ileal stasis, nasal obstruction, 
and so on. With the single exception of rickets | 
have never found any such conditions to be real 
factors, nor have I witnessed their betterment to be 
accompanied by any improvement in the epilepsy. 
Some of them are certainly expressions of the 
same fundamental metabolic state which causes the 
epilepsy. 

Since the introduction of the malonyl-urea com- 
pounds for the treatment of epilepsy, of which 
luminal may be taken as a type, in 1912 their very 
great value has gained universal acceptance, and the 
use of luminal has largely supplanted that of the 
bromides. It has much the same effect and does not 
cause acne nor dyspeptic symptoms, but there seem 
still to be some cases which do better on bromides. 
Whichever drug is used there seems to be no advantage 
in administering it more than twice a day, nor in 
using any but moderate doses—up to grs. 14 of luminal 


is 
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of the syncopal attack, this may be described as a 
negative phenomenon at the level of the medulla. 
The headache, vomiting. sleepiness, and general 
feelings of illness which often follow the epileptic 
attack call for some comment, since they bear no 
constant relation to the nature or severity of the 
attack. They may follow even in severe decree upon 
a minor attack of a few moments’ duration. On 
the other hand, there are rare cases in which, after 
the most severe and prolonged general convulsion, 
consciousness is restored suddenly and the patient 
is able at once to carry on what he was doing as if 
nothing had happened. These post-epileptic symp- 
toms must therefore be dependent upon some factor 





and grs. 20 of sodium bromide. The whole purpos 
of these remedies seems to be to anticipate and prevent 
a fit. Therefore it seems useless to give these drugs 
for the treatment of nocturnal epilepsy except in a 
single dose at night, or for diurnal epilepsy except 
in a single dosei n the morning, and for epilepsy that 
occurs both by day and by night, both night and 
morning. In so much as the attacks occur at regular 
times and can be anticipated one hour by a dose ot 
the remedy, the epilepsy can be the more successfully 
treated. The only other remedies which really 
influence epilepsy are zine and belladonna. 
There are a few rare cases in which one or other of 
these remedies are of signal benefit, and these are 


salts 
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which both luminal 


in 
bromides have failed. 
Status epilepticus, however, is utterly rebellious 


generally cases and the 


to the remedies which I have mentioned. There is 
in this condition the utmost necessity to preserve the 
bodily nutrition and strength by careful watering and 
feeding and by the use of stimulants, and this adminis- 
tration should be from the first by the nasal tube. 
Any remedy which has any depressant effect, such as 
luminal, bromides, morphia, or chloroform, does more 
harm than good. There however, one newly 
introduced remedy which was first used at the National 
flospital by Dr. Arnold Carmichael, who was then 
resident medical officer, which is of signal value in the 
treatment of status epilepticus and it is paraldehyde. 
This is a stimulant as well as having a most powerful 
action in checking convulsion. It can be given in 
large doses, up to eight drachms without ill-effect, 
and it is readily absorbable from the rectum when 
mixed with an equal quantity of olive oil. With 
this remedy I have saved many patients in status 
epilepticus whose condition was so desperate as to 
make me believe that they must necessarily have 
perished in former days when [ did not use paralde- 
hyde. I would further recommend the use of 
paraldehyde in any epilepsy whatsoever in which 
convulsive attacks are of frequent occurrence. 

In conclusion, I may point out that the medicinal 
treatment here outlined for epilepsy is applicable 
to every form of epilepsy, idiopathic, organic, and 
symptomatic, and also to those maladies, migraine, 
vaso-vagal and syncopal attacks, and so forth, which 
I have here referred to as closely related to epilepsy. 
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THE, VALUE OF 
BISMUTH THERAPY IN 
By C. LEVADITI, 
THE PASTEUR INSTITUTE, PARIS ; 
AND 
L. FOURNIER, 


THE HOPITAL COCHIN, 


SYPHILIS. 


or 


OF 


WRitiNG in THE LANCET (1927, i., 148 and 199) 
on the use of bismuth in the treatment of syphilis, Dr. 
T. Anwyl-Davies came to the following conclusion :— 

** Bismuth in some way—possibly by some tissue reaction 

merely inhibits the disease instead of having a direct 
curative action on the infection. These experiments suggest 
that the therapeutic effect of bismuth may not be as satis- 
factory or as permanent as one might desire.” 

He bases this opinion on references from the work, 
both experimental and clinical, of various authorities, 
especially that of Kolle and his collaborators. Accord- 
ing to Kolle,! bismuth does not destroy the Spirochetu 
pallida, but cures the specific lesions by producing 
certain tissue reactions which arrest the multipli- 
cation of the parasites. While in no way questioning 
Dr. Anwyl-Davies’s sincerity, nor under-estimating 
the value of his contribution, we must disagree with 
him profoundly on several points, and must insist 
that, by presenting the problem of the therapeutic 
efficiency of bismuth as he did, he has cast discredit 
upon a method whose benefits have been universally 
admitted. 

The Case against Bismuth. 

Kolle? bases his opinion on the following results: 
rabbits inoculated with a syphilitic virus (Truffi’s 
or Nichols’s strain) remained protected from infection 
for at least 109 days after receiving intramuscular 
injections of insoluble bismuth derivatives, while those 
which received injections of soluble salts contracted 
the disease. 

A second series of experiments, however, gave 
results which to him and to Dr. Anwyl-Davies seemed 
to contradict the apparent spirocheticidal properties 
of the insoluble preparations. 

Certain rabbits were injected subcutaneously under the 
skin of the ear with an insoluble bismuth derivative (the 
double iodide of bismuth and quinine). Four weeks later 
they received scrotal inoculations of a syphilitic virus. No 
lesions were produced so long as the bismuth was left in 
situ, but if the deposit of bismuth was removed by cutting 
the ear, infection spread and spirochetal chancres appeared 
in the region of the scrotum. Further, the popliteal lymph 
glands of the rabbits which had shown no syphilitic sym- 
ptoms, when inoculated into another series of animals, 
produced undoubted syphilitic infections. Bismuth had 
thus not prevented the penetration of the virus into the 
organism and its location in the popliteal ganglia. 


We cannot agree that these results warrant the 
conclusions which Kolle and Anwyl-Davies have 
drawn from them, and we are convinced for the 


following reasons that they do not. 


The Spirocheticidal Efficacy of Bismuth. 

If the evolution of the spirochetes, in the syphilitic 
lesions of experimental animals which have been 
given an effective bismuth treatment, be followed 
day by day, a progressive aiteration of the parasite 
can be readily seen. The spirochetes little by little 
lose the regularity of their undulations, become rod- 
like, show moniloform swellings, break up, and 
become transformed into granules and tiny grains, 
showing an affinity for silver. Finally, these involuted 
forms of the parasite are absorbed by the elements of 
the reticulo-endothelial system, the fibroblasts, and 
macrophages. This process, which takes place in the 
course of a few days, coincides with the immobilisation 
and disappearance of the spirochetes as shown by 
ultra-microscopic examination. Simultaneously the 
scrotal lesions diminish in size and are finally com- 
pletely cured, in a period of time which varies accord- 
ing to the dose, the nature of the bismuth prepara- 
tion administered and the severity of the lesion. 
Admittedly spirochetes which can be stained with 
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silver are still found, more or less distorted, for a 
considerable time after injection, but they are quite 
non-virulent when tested by inoculation of the 
residual nodule into normal animals. On the other 
hand, the persistence of these non-virulent involuted 
forms can also be demonstrated in animals treated 


with novarsenobenzol and certain arseno-bismuth 
derivatives.** There can be no doubt, therefore, 
that bismuth brings about in vivo an involution 
of the spirochetes which finally results in their 


destruction (as can readily be seen under the micro- 
scope) and a complete loss of virulence. (Figs. 1 and 2.) 


Fic. 1. 














Section of syphilitic chancre of a rabbit before injection 
of bismuth. 


Fournier and Schwartz® published in 1926 the report 
of a series of experiments from which they concluded: 

(1) That insoluble bismuth compounds, metallic bismuth, ° 
and certain lipoid-soluble compounds, injected  intra- 
muscularly into a rabbit, quite definitely protect the animal 
against experimental syphilitic infection. 

(2) That this protection, as shown by several successive 
inoculations, varies from three months (for soluble salts) 
to six months (for insoluble derivatives). In general the 
duration of the protection has appeared to be proportional 
to the quantity of bismuth injected, and to depend, to some 
extent, on the nature of the compound employed, the 
insoluble derivatives and the metal itself appearing to be 
most effective. 

(3) The animals have, finally, contracted syphilis, which 
certainly shows that they remained for months protected 
from possible infection. 

This last point is very important. It has been shown 
that a syphilitic infection, even although it remains 
dormant, often confers a definite prophylaxis against 
a trial inoculation carried out with the same strain 
of virus. If, therefore, in the experiments of Fournier 
and Schwartz, there had been any such dormant 
infection ; if, in other words, the bismuth had simply 
prevented the development of visible lesions without 
exerting any deep-seated sterilising action, it would 
have been impossible successfully to reinfect these 
animals at any time. It follows, therefore, that 
bismuth exerts a real prophylactic action, by destroy- 
ing the spirochetes at the very site of injection. 

Quite recently C. Levaditi and Y. Manin’ have 
published similar experiments, which may be summar- 
ised as follows : 

(1) In the first series of experiments, rabbits were injected 
intramuscularly with basic bismuth tartrate (Bi=74-47 per 
cent.) in a dose of 0-056 g. Bi per kg. The animals were then 
infected by scrotal inoculation with Truffi’s virus on the 
Sth, 57th, 111th, and 152nd day after administration of the 
product. 









(2) In the second series, the rabbits were similarly injected 
with the metallic bismuth in glucose suspension (Bi= 87-5 
per cent.) in a dose of 0-043 g. of Bi per kg. (a slightly lower 
dose than the preceding). These were similarly infected 
5 and 73 days after the bismuth injection. 

The results of inoculation having been duly noted, the 


animals were killed, in order to determine the bismuth 
content of the various organs (method of Girard and 
Fourneau). 

Results. 


First series. (Basic bismuth tartrate.) No animal 
contracted syphilis, in spite of the very considerable 
duration of the experiment (195 days). On the other 


Fic. 2. 
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Same as Fig. 1, 3 days after injection of bismuth. 
hand, inoculation into normal rabbits of the popliteal 
lymph glands showed their complete sterility, which, 
taken in conjunction with the fact that the Meinicke 
turbidity reaction was negative, demonstrated the 
absence of any dormant infection and the real pro- 
phylactic action exerted by bismuth in this series of 
experiments. 

Second (Metallic bismuth.) The animals 
were resistant to the first inoculation carried out on 
the fifth day after the first injection, but seven of the 
nine animals (77 per cent.) developed syphilis after 
reinfection 73 days subsequent to the injection. 
Further, the popliteal lymph glands of one of 
these animals which had not developed any scrotal 
lesion after the first spirochetal infection were found 


series, 


to be virulent. 
It follows that bismuth administered in the form 
of an insoluble compound (basic tartrate) exerts a 


prophylactic action which is still effective 152 days 
after the injection, while metallic bismuth, in a 
similar dose, produces a prophylactic condition which 
disappears toward the end of the seventy-third day. 
The superiority of the insoluble compounds ovet 
metallic bismuth is, therefore, incontestable. * 

In order to determine the mechanism of this pro 
tective action, we have compared the efficacy and 
duration of the protection with the bismuth content 
of the various organs, and in particular with that of 
the kidney. (Tissue metallic potential. 

The recorded figures show (1) that the absolute and 
prolonged protection afforded by basic bismuth tartrate 
corresponds to a high tissue content of bismuth, 
apparent at the beginning, and persisting to the end 

* Further experiments have shown that bismuth in a soluble 
form (solubilised bismuth quinine iodide) affords, when injected, 
a prophylactic effect much inferior to that of metallic bismuth : 
_ — of the protection does not extend for more than 
0 aayvs, 
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of the experiment; (2) that in animals which have 
received metallic bismuth (the initial prophylactic 
action of which is completely exhausted by the 
seventy-third day) this bismuth content is always 
lower. 

In other words, the kidney tissue metallic potential 
of rabbits injected with basic bismuth tartrate is shown 
to be decidedly superior to that of animals which 
have received metallic bismuth. 

We conclude from these experiments that the 
preventive action of bismuth in experimental syphilis 
of the rabbit is, dose for dose, more complete and 
lasting when administered in the form of an insoluble 
derivative, such as the basic tartrate, than as metallic 
bismuth. This is due to the fact that the conversion 
into a bismuth protein complex, and consequently the 
absorption of the bismuth, is more complete in the 
first case than in the second; this is shown by the 
fact that the renal metallic potential is higher in the 
first case at whatever time its value is determined. 
The insoluble bismuth compounds appear more 
readily to undergo in situ the changes requisite for 
their assimilation, whereas bismuth itself, which is 
partly fixed and isolated by a process of encystment, 
appears to be absorbed more and more slowly the 
longer the time after the injection. Like those of 
L. Fournier and A. Schwartz, these experiments show 
that bismuth administered in the form of one or 
other of its insoluble compounds is capable of con- 
ferring effective and lasting protection, provided, 
however, that the quantities injected are sufficient 
and that the tissue metallic potential reaches a level 
below which no therapeutic or prophylactic action is 
possible. Further examination of syphilitic grafts 
inoculated into animals thus protected shows that 
up to the twelfth day these grafts are completely 
non-virulent.and free from spirochetes. 

Other experiments have established that bismuth 
acts not only on the spirochetes present in syphilitic 
lesions, but even on the virus which is present in the 
popliteal lymph glands of rabbits with syphilitic 
scrotal lesions. It is well known ®*?° that these 
glands are almost constantly virulent. To determine 
whether they remain so after the administration of 
sufficient doses of an effective antisyphilitic, we 
carried out nine experiments! in collaboration with 
MM. 8S. Nicolau and V. Sanchis-Bayarri 

Rabbits with extensive scrotal chancres were treated 
either with the basic tartrate of bismuth (0-1 g. per kg. in 
5 cases) or with a soluble form of the basic bismuth salt 
of stovarsol (0-2 g. per kg. in 2 cases), and as a control with 
novarsenobenzol (0-05 g. per kg. in 2 cases). The popliteal 
lymph glands were dissected out at various intervals after- 
wards, and grafted into the scrota of normal rabbits. Of 
24 inoculations of the glands and several grafts of the 
chancre, 2 only gave positive results, in 1 case with a chancre 
excised 5 days after the injection of the bismuth compound 
and in the other with a gland examined 18 days after the 
commencement of treatment. It is interesting to note 
that bistovol, even when administered orally, sterilised the 
glands.'* We concluded that in the very great majority 
of cases the popliteal glands of animals with syphilitic 
chancres, which have received effective treatment with a 
bismuth or bismuth-arsenic compound, are deprived of 
their virulence. 

It follows that bismuth, either alone or in combina- 
tion with arsenic, acts not only on the spirochetes 
and the observable specific lesions, but also on the 
virus seated in the deep tissues, particularly in the 
lymphatic glands. Its curative action is consequently 
far-reaching, since to all appearances it brings about 
in the rabbit a complete sterilisation of the organism. 


Absorption and Elimination, 
On this question, which has been studied by different 
experimental methods by many authorities,'* 14 15 1° 


we entirely agree with Dr. Anwyl-Davies. The con- 
ditions of absorption and the toxic effects on the 
kidney show that the insoluble salts of bismuth are 
better tolerated than the soluble derivatives—e.g., 
sodium potassium bismuth tartrate. This was 
established by the earliest researches of Levaditi 
and Sazerac. The experiments of C. S. Leonard and 
O’Brien,'’ to which Anwyl-Davies_ refers, find 





their true interpretation in the protective action of 
insoluble compounds of bismuth and of the metal 
itself. If the organism tolerates greater quantities 
of bismuth in the form of metal it is because the 
absorption of the metalisincomplete. Local reaction 
indicating a histochemical process resulting in the 
production of active bismuth protein complexes 
(ef. bismoxy]l), is slower and less complete with bismuth 
metal than with insoluble bismuth derivatives (basic 
bismuth tartrate or bismuth oxide or hydroxid 
A process of encystment isolates the metallic bismuth, 
and results in a definitely lower tissue metallic 
potential and a prophylactic action which is irregular, 
incomplete, and transient. 


Therapeutic Results. 

The therapeutic results of every new antisyphilitic 
remedy must be considered from the following points 
of view: (1) the action on the spirochetes ; (2) the 
influence on the specific lesions at any stage of the 
disease ; (3) the influence on the serological reactions 
—e.g., Wassermann, Bauer Hecht, or Meinicke and 
Vernes’ turbidity reaction. Dr. Anwyl-Davies 
examines the effect of bismuth therapy on these 
different factors, and compares them with those 
obtained with the arsenobenzols or with mercury. 

(1) So far as the action on the spirochetes is 
concerned, Dr. Anwyl-Davies confirms all that we 
had already established by our earliest experiments, 
which have since been verified by all those who have 
studied this question of bismuth therapy in a sufficient 
number of cases.4* Bismuth frequently brings about 
the disappearance of the spirochetes after the first 
injection, occasionally only after the second injection. 
Very rarely a third injection may be required. 
Naturally the time depends very much upon the 
patient, the dose, and the nature of the preparation. 
Dr. Anwyl-Davies lays stress upon the fact that the 
spirocheeticidal action of bismuth is slower than that 
of the arsenobenzols; this is true for insoluble but 
not for soluble bismuth preparations. We have 
found that the rational employment of a soluble 
preparation of the double iodide of bismuth and 
quinine (solubyl) causes the spirochetes to disappear 
as rapidly as does novarsenobenzol injected intra- 
venously. With the insoluble derivative the slight 
delay in the spirochetolysis is due to the tissue 
reaction necessary for the formation of the active 
bismuth-protein complex (bismoxyl). This slight 
delay can, however, scarcely be considered a serious 
drawback to the therapeutic efficiency of bismuth. 
This criticism would only carry weight if one were 
considering exclusively the prophylactic action of 
bismuth in relation to that of arsenic. A delay of 
24-28 hours could not possibly permit the syphilis 
to progress so far that bismuth treatment should be 
given up. What is equally, if not more, important 
is the appearance of relapses in spite of treatment. 
These relapses, in the opinion of all observers, are 
much more frequent with the arsenical compounds 
than with bismuth if the latter is suitably admin- 
istered. In our opinion, the relative slowness of the 
spirochetolysis by bismuth is largely offset by the 
far-reaching and lasting effect of the drug and by the 
rarity of relapses. 

Since 1921, when, in collaboration with Sazerac,® 
we introduced bismuth into the treatment of syphilis, 
one of us has almost completely abandoned the use 
of the arsenobenzols and used bismuth only, even for 
vigorous treatment. Generally speaking, soluble 
derivatives are first employed to hasten the destruction 
of the spirochetes ; insoluble preparations are given 
at the same time to ensure a thorough and lasting 
action. In certain cases arsenic is used as an adjuvant 
in forms that can be administered orally, such as 
stovarsol. We have never had any fault to find with 
this mode of treatment. If in the course of our vast 
experience, including at least 4000 cases of syphilis 
in all stages, we had perceived the slightest inferiority 
in our method to that employed in other hospitals, 
either in France or abroad, we should not have 
hesitated to abandon or to modify it. 
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(2) We have found bismuth equally effective in 
curing the specific lesions. On this point we are at 
any rate partly in agreement with Dr. Anwyl-Davies, 
he himself acknowledges the rapid effect of 
bismuth on the mucous manifestations of secondary 
syphilis and on the tertiary lesions. This agreement, 
however, ceases when he makes a distinction between 
specific lesions which amenable to bismuth 
treatment and those which are not. Syphilis in all 
its forms is amenable to cure by bismuth, from the 


since 


are 


utset (vigorous treatment) to the tertiary and late 
nervous stages. This is not to say that treatment 
by arsenicals should be abandoned, for splendid 


results are obtained by the simultaneous exhibition 








cicatrised rapidly as with the best bismuth preparations, 
and adenitis, rash, papular eruptions, and general symptoms 


disappeared with equal celerity. The marked diminution 
or complete disappearances of the comp!) ent-tixation 
reaction showed the thoroughness of the the rapeutic effect 

These experiments were all carried out with the 
basic bismuth stovarsol prepared from sodium 
potassium bismuth tartrate, and the sodium salt of 
p-hydroxy-acet yl-amino-phenyl-arsinic acid. Since 
then the preparation has been manufactured, par- 
ticularly in England, under the name of bistovol. 
Dr. Anwyl-Davies reports that he used bistovol 
at St. Thomas’s Hospital, but was unable to 


confirm our clinical results. He says that the injee- 

















of bismuth and arsenic. Our observations show, tions were very painful, and that motile spirochetes 
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however, that perfectly satisfactory results can be 
obtained without the intravenous injection of any 
of the arsenobenzols. 

(3) As we have said many times during the last 
few years, bismuth acts on the Wassermann and 
similar reactions quite as well as, and sometimes 
better than, arsenic. We have put on record numerous 
examples of positive reactions irreducible by arsenic 
(relapses after treatment by the arsenobenzols) which 
have yielded to treatment with bismuth. 

Dr. Anwyl-Davies gives figures from St. Thomas’s 
Hospital which seem at first sight to prove that 
mercury has a better effect than bismuth on the 
serological reactions. The series he deals with was a 
mixed one, consisting of primary cases, some with 
positive and some with negative reactions, and of 
secondary with a roseolar papular rash. 
240 patients were given 5 g. ‘914 ” and 8 g. mercury ; 
185 patients were given 5 g. * 914” and an average 
of 3-6 g. bismuth. The results on the Wassermann 
reaction were: 81-7 per cent. negative in the first 
group, and 77-3 per cent. in the second. Dr. Anwy!l- 
Davies holds that this is a point in favour of the 
superiority of mercury. Needless to say, we cannot 
agree with him. The 4-4 per cent. difference between 
the two results within the margin of individual 
variation. Syphilitic infection varies even more in 
the human subject than it doesin animals. Moreover, 


cases or 


is 


the comparison between mercury and bismuth is 
vitiated by their employment in conjunction with 
arsenic. 


Bismuth-Arsenic Preparations: Bi-Stovarsol, 
Bistovol (basic bismuth stovarsol) is a 10 per cent. 
suspension in oil of 41 per cent. bismuth and 15 per 
cent. arsenic. It was prepared and studied experi- 
mentally by Levaditi in 1924,!* and tried on the human 


subject by Fournier and Schwartz.*" Fournier used 
it for the treatment of 20 syphilitic patients with 
chancres or secondary symptoms, and records the 


following results : 

The spirochetes disappeared (chancre ten cases, mucous 
patches or erosive lesions eight cases) in from 24 to 48 hours 
after the first injection. In two cases only was a 
injection required. The primary or secondary 


second 
lesions 








were found six or even seven days after the first dose. 


‘** When it was found,”’ he says, * that S. pallida were 
present seven days after a single dose of 0-3 g., and 
the negative Wassermann reaction had become 


strongly positive ( during the same time, stronger 
were injected at shorter intervals. In two 
sases 0-6 g. was injected in three days, but the spiro- 
chretes were found alive five days after the initial 
dose, and the Wassermann reaction was positive | 5 
In two other cases 0-75 and 0-9 were given, but the 
spirochetes were active on the fourth and fifth days 
respectively.” , 


doses 


We cannot explain the difference between our 
results and those of Dr. Anwyl-Davies. In most of 
our patients the spirochetes disappeared within 


24 or 48 hours after the first injection, and many other 
workers with that the bistovol exerts a 
definite effect, both on the clinical symptoms and on 
the serological findings, as soon as the first 
injections is completed. 

Since our early experiments were published it 
has been found possible to produce a perfectly clear 
and stable solution of bistovolt for use in strengths 
equivalent to 2 or 10 per cent. of bistovol. This 
solution H.13. One of us*™' has studied 


agree us 


series of 


is known as 
the action of this product on syphilitic rabbits with 
chancres experimentally produced by the inoculation 


of Truffi’s virus, or with preputial lesions due to 
Ss. cuniculi rabbit spiroch:etosis ss Its therapeutic 
efficacy is remarkable. Injected intramuscularly, 
H.13 shows a chemotherapeutic index of 1:35. It 
acts not only on the spirochetes of the external 


lesions, but also on the syphilitic virus in the popliteal 


glands. Lesions cicatrise in a few days, although 
the dose of bismuth is not more than 0 1s , and 
that of arsenic 0-0003 g. per kg. 

Therapeutic trials on man have been carried ont 
in the Hopital Cochin. 

Primary Syphilis. 

CAsE 1. A man 22 vears of age entered hospital on 
May th, 1927. Chancre of prepuce Bilateral inguinal 

+ The authors are indebted to Messrs. May and Baker, Ltd., 
London, for supplies of the various bismuth-arsenical prepara- 
tions employed in the course f this investigation. 
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adenitis. Spirochetes present; Bauer Hecht and Wasser- 
mann reactions strongly positive ; flocculation, 6. Received, 
intramuscularly, from May 10th to June Ist, 10 injections 
of 2 c.cm. H.13 (10 per cent.), being in all 2 g. of bistovol. 
Spirochetes disappeared the day after the first injection, 
cicatrisation of the chancre commenced on the third day, 
and cure was rapid. On July 8th persistence of the poly- 
glandular inguinal adenitis was noted. The changes in the 
serological reactions are shown in Fig. 3. 


CASE 2.—Man, aged 25 years, entered hospital July 19th, 
1927. Indurated chancre of the prepuce dating from 15 days 
previously. Bilateral inguinal 
adenitis. Bauer Hecht and 
Wassermann reactions markedly 
positive. Calmette-Massol reaction 
positive. Flocculation, 38. It was | 
impossible to demonstrate spiro- i 
chetes in the  chancre fluid. 
Received, between July 20th and 
August 18th, 12 intramuscular 
injections, each of 5 c.cm. of H.13 
(2 per cent.) or 1-2 g. of the 
arseno-bismuth compound. Cicatri- 
sation of the chancre on the twelfth 
day. Stomatitis after the third 
injection, which rapidly cleared up, 
although treatment was not discon- 
tinued. (See Fig. 3.) 





SEPTEMBER 


Secondary Syphilis. 

CasE 3.—Boy, aged 17, entered 
hospital Feb. 15th, 1927. Preputial 
chancre six weeks old. Bilateral 
adenitis. Roseolar rash of 10 days’ 
duration. Headache. Received between Feb. 
March 4th, 12 injections of 5 c.cm. H.13 (2 per cent.) 
or 1:2 g. of the bismuth-arsenic compound. The rash 
disappeared after the first few injections. (See Fig. 3.) 

CAsE 4.—Man of 36 years, entered hospital July 12th, 
1927. Mucous plaques on the prepuce, anus, and scrotum. 
Syphilitic chancre a year ago. Spirochetes present. All 
the serological reactions strongly positive. Flocculation, 58. 
Received, between July 8th and August 5th, 12 injections 
of 3 c.cm. H.13 (2 per cent.) or 0-72 g. of the bismuth- 
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Course of serological reactions in Case 


arsenic compound in all. The spirochetes disappeared the 
third day after the first injection. The lesions were rapidly 
cicatrised. Mild stomatitis July 25th. (See Fig. 3.) 


CASE 5.—Man, aged 21 years, entered hospital Feb. 3rd, 
1927. Slight chancre in November, 1926; cicatrised in 
8-10 days. In January laryngitis, alopecia, roseolar rash ; 
on entry mucous plaques and bilateral inguinal adenitis. 
All the serum reactions strongly positive. Flocculation, 64. 
Received from Feb. 7th to March 7th, 12 injections of 5 c.cm. 
H.13 (2 per cent.) 1-2 g. of the compound. The lesions 
cicatrised in a few days. (See Fig. 3.) 

CasE 6.—Man, aged 30 years, entered hospital Sept. 29th, 
1926. Cicatrised chancre of the prepuce. Bilateral inguinal 
buboes. Roseolar eruption. Headache; periostitis. All 
serum reactions strongly positive. Flocculation, 95. Received, 
from Sept. 29th to Oct. 25th, a first series of 12 injections of 
H.13 (10 per cent.) ; then from Nov. 20th-26th, six further 
injections =altogether 5-4 g. of the compound. After the 
fourth injection the rash became paler and disappeared ; 
the patch of periostitis progressively decreased. The sero- 
logical reactions became negative in January. 


In some cases we have combined the treatment by 
injections of H.13 with a course of stovarsol, and of 


FEBRUARY | 





the bismuth salt of stovarsol per os. 
case affords an example :— 

CASE 7.—Man, aged 29 years. Entered hospital Jan. 28th. 
1927. Chancre of the frenum had commenced five months 
previously. Inguinal adenitis, all the serological reactions 
strongly positive. Flocculation, 33. Received, July 29th 
and 3lst, 4 c.cm. H.13 (2 per cent.), then from Feb. 2nd to 
28th, 5 c.cm. of the same product daily. From March 27th to 
April 6th, eight tablets of bistovol (0-25 g. per tablet) per day. 

Although these patients have not been followed up 
long enough to enable us to make a definite estimate 
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Course of serological reactions in Case 8. 


of the curative efficiency of H.13, the following 
conclusions are admissible :— 

(1) The solution of basic bismuth hydroxy-acetyl- 
amino-phenyl-arsinic acid (H.13) can be administered 
intramuscularly, without any inconvenience other 
than a certain amount of pain (which varies with the 
patient and the dose injected) after the injection, and 
a negligible stomatitis. (2) That H.13 has curative 
properties is shown not only by its very rapid effect 
on the spirochetes and 
on the specific primary 
and secondary lesions, 
but still more by its effect 
on the serological reac- 
tions, which have been 
rendered negative or 
nearly so by the adminis- 
tration of an amount 
equivalent to 0-72 g. to 
2 g. over a single series 
of 12 injections. 





Bismuth Arsanilate and 
Bismuth Tryparsamide. 
Other bismuth deriva- 
tives of similar arsenical 
compounds are bismuth 
arsanilate and bismuth 
tryparsamide.t Bismuth 
arsanilate was first prepared by J. O. Shircore, Director 
of Medical and Sanitary Services, Tanganyika. It 
has the formula here shown, and contains 45:5 per 
cent. of bismuth and 16-3 per 
cent. of arsenic. Shircore oO 
reported in a letter to THE “4 
LANCET 2! the observations of As—OH 
J. G. McNaughten concerning ‘\ 
1158 cases of yaws and 538 cases 
of syphilis treated with this 
preparation. The severest lesions 
of yaws were cured in a few 
days, so that it was unneces- 
sary to give more than two NH 
injections. The author had only ee 
treated cases of tertiary and congenital syphilis ; in 
75 per cent. six injections were sufficient to bring 
about a complete healing of the lesions. Only 10 
of the 1696 cases treated showed any signs of 
stomatitis. Shircore concludes that bismuth alone 


O.Bi(OH), 


t This product is at present the subject of investigation, the 
results of which will be reported later. 
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is quite effective in syphilis, but that the bismuth- 
arsenic compound is much better ; the mild character 
and low percentage incidence of the stomatitis are 
distinct advantages in its favour. 

We have also experimented with bismuth arsanilate, 
both in animals and in man.” In intramuscular 
doses of 0-1 to 0-05 g. per kg. it brings about the rapid 
destruction of spirochetes and prompt cicatrisation 
of lesions. Our impression is that it is suitable for 
intramuscular injection, which is quite painless and 
perfectly well tolerated, and that it compares with 
the best preparations of insoluble bismuth derivatives. 


Oral Administration of Bismuth-stovarsol. 

Analyses undertaken in collaboration with Mlle. 
Y. Manin, according to the very sensitive method 
described by Girard and Fourneau, have demonstrated 
the absorption by the digestive tract of both arsenic 
and bismuth, and about a dozen patients in the 
primary and secondary stages of syphilis have been 
treated entirely with bismuth-stovarsol per os, either in 
solution (H.13) orin tablets. The following are details 
of the cases. 

CasE 8.—Man of 59 years entered hospital Sept. 11th, 
1926, showing a bright red triangular preputial rash of two 
lingers-breadth, surrounding the glans with an cedematous 
pad. Syphilitic rash on the arms and chest three days old. 
Commencement of infection five weeks before. Absence of 
adenitis. Spirochetes present in the surface of the preputial 
ulceration ; Wassermann strongly positive; flocculation, 54. 

From Sept. 11th-18th the patient was given daily per os 
20 c.cm. H.13 (2 g. bismuth-stovarsol). On the second day, 
Sept. 13th, the spirochetes disappeared and the rash cleared 
up. On Sept. 16th the lesion had assumed the appearance 
of muscle tissue ; it had diminished in width, and the edges 
showed signs of cicatrisation. From Sept. 19th—25th, a second 
series of doses of H.13 (20 c.cm. daily). On Sept. 23rd, 
12 days after commencement of treatment, the lesion 
had diminished by one-half and cicatrisation progressed 
from day to day. On Sept. 27th the serological reactions were 
as follows: Bauer Hecht positive, Wassermann weakly 
positive ; flocculation, 38 (in place of 54). 20 c.cm. were 
given daily from Oct. 6th-27th; 25 c.cm. daily from 
Oct. 22nd—28th; 10 c.cm. daily from Nov. 15th—19th; 10 c.cm. 
daily from Nov. 20th-27th; 20 c.cm. daily from Dec. 8th— 
19th. From Jan. 8th-15th two tablets of 0-5 g. daily. 
The patient, therefore, received altogether, in the space of 
126 days, 119 g. of the bismuth-arsenic derivative without 
any untoward effects. The course of the serological reactions 
is shown in Fig. 4. 

CasE 9.—Woman, aged years. Entered hospital 
Dec. 2nd, 1926. Syphilitic rash. Reactions: Bauer Hecht, 
Wassermann, and Calmette—Massol, all strongly positive ; 
flocculation, 112. Received one injection of H.13 (3 c.cm. 
10 per cent.) which was badly tolerated, followed from 
Dec. 2nd-6th by a daily dose of 5 and 10 c.cm. H.13 by 


9 


25 


mouth. The subsequent treatment was as follows : 
Course. 
ae = fo ma 3rd } 15 c.cm. H.13 daily. 
4th Jan. 10th-—21st 1 0-75 g. (3 tablets 0-25 g.) 
5th » 3lst-Feb. 9th f daily. 


The patient therefore received, over a period of 50 days, 


51 g. of bismuth-stovarsol by mouth. The serological 
reactions are shown in Fig. 5. 
CasE 10.—Woman of 30 years. Came into hospital 


Jan. 7th, 1927. Infected mucous plaques and vegetative 
ulceration on the thighs and labia majora dating from a 
month previously. Kash. Serological reactions strongly 
positive. Flocculation,70. The treatment was as follows : 


Course. , Tth-19¢2 
lst Jan. th-19th 9 eT P ste 
= . 94th—Feb. 4th \ 12 doses on tablets) of 
3rd Feb. 10th~28th J 15 &. 

On Jan. 19th, 12 days after commencing treatment, the 


rash had completely disappeared and cicatrisation of the 
mucous plaques had commenced. The patient, who was 
completely cured, received in a period of 52 days 26 g. of 
hismuth-stovarsol. 

Case 11.—Boy, aged 15 years. Entered hospital Feb. 14th, 
1927. Phimosis and subpreputial induration commenced 
six weeks before. Inguinal adenitis; Wassermann negative. 
Feb. 21st. Wassermann weakly positive. March 2nd, all 
serological reactions strongly positive. Flocculation, 22. 
The treatment was as follows : 





On March 17th, phimosis disappeared, chancre cicatrised 


(13 days after commencement of treatment). The patient 
received in the course of 75 days 78 g. of bismuth-stovarsol. 


Conclusions. 
Our clinical experience as a whole, and these 
observations in particular, lead us to the following 
conclusions :— 
(1) Bismuth-stovarsol administered by mouth, 
whether in solution or in the solid form, is perfectly 
well tolerated in doses of 2 g. daily for a period of 
8-11 days. Even with this very considerable dosage, 
corresponding to 0-82 g. of Bi. and 0-3 g. As. per day, 
we have never observed any digestive or other disturb- 
ance worthy of note, with the exception of two cases, 
in which a generalised erythema appeared but quickly 
subsided. 
(2) Cases of primary and secondary syphilis, in 
which the serological reactions were strongly positive 
and spirochetes were demonstrably present, have 
shown rapid disappearance of the spirochetes and 
prompt cicatrisation of the lesions. The rash has 
disappeared in from 10-12 days, and the lesions have 
been cured in about 13 days. 
(3) Under the influence of the treatment, exclu- 
sively by the mouth, the serological reactions become 
more or less rapidly negative whatever the reaction 
employed (Bauer-Hecht, Wassermann, Calmette- 
Massol, or Vernes’ flocculation reaction). In certain 
cases they remained negative for a long period without 
any further treatment. 
Admittedly our cases are few, and the time is too 
short to permit us to judge definitely of the thera- 
peutic value of bismuth-stovarsol administered by 
mouth. Nevertheless, it is not going too far to suggest, 
from the actual clinical records, the usefulness of 
this method of treatment in all syphilitic cases where 
treatment by injection is contra-indicated, or where 
it is necessary to employ a method of treatment 
which is convenient and well tolerated by the patient. 


We purposely leave out any comparison of the 
therapeutic value of bismuth as against mercury. 
Dr. Anwyl-Davies is the only author, among the 
numerous workers who have considered the question, 
to cast any doubt on the superiority of bismuth over 
mercury. We will leave it to him to support his 
opinion by clinical and experimental evidence. In 
tbe meanwhile we hold to our own view—viz., that 
mercury by reason of its toxicity, the severity of the 
mucous and renal lesions which it provokes, the 
mediocrity of its therapeutic value, and the difficulties 
and uncertainty attaching to its employment, 
definitely of less value than bismuth. 


is 
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Fractures of the lower end of the humerus in 
children may be grouped under three headings as 
follows :— 

(1) Supracondylar fractures in which the line of fracture 
is through the lower end of the shaft of the humerus, above 
the fosse and the attachment of the capsule of the elbow- 
joint, unless of the T-shaped variety. 

(2) Transcondylar fractures, in which the line of fracture 
is accurately at the level of the condyles or immediately 
above or below them, traverses the fossz, and is in part. at 
any rate, within the capsule of the joint. This fracture has 
frequently been described under: Group I. or as a fracture- 
separation of the lower humeral epiphysis 

(3) Condylar fractures, in which a small fragment including 
the condyle is separated from the inner or outer aspect of 
the bone, the line of fracture being oblique or vertical in 
direction and involving as a rule the epiphysial line. 

Although the general principles governing the 
treatment of the three groups are essentially the same, 
it is the transcondylar fracture to which reference is 
now made, since besides being very common, is of 
importance as it may present special difficulties in 
both the immediate and the after-treatment. 

Characteristics of the Fracture. 

The line of fracture is usually somewhat crescentic 
with the concavity upwards, and passes transversely 
between the condyles through or near the centre of the 
olecranon fossa, while the fractured surfaces 
slightly oblique. There is therefore a long upper 
fragment of diaphysis and a very short lower one 
consisting of a small fragment of diaphysis and the 
epiphysis, which are usually of about equal depth ; it 
is rare for the epiphysial line itself to be involved. 
The fracture may be incomplete or complete without 
displacement, but if it is complete displacement is 
generally marked and typical. The long upper 
fragment is thrust forwards and in the severe case 
may come to lie under the skin on the anterior aspect 
of the elbow or may penetrate it. The small lower 
fragment consisting of the fragment of diaphysis and 
the epiphysis is tilted forwards and together with the 
whole forearm is carried backwards, limited to some 
extent by the triceps tendon. The main displacement 
is of the long upper fragment which as just stated is 
usually displaced forwards, occasionally laterally and 
rarely backwards. The capsule of the elbow-joint is 
torn and the periosteum on the posterior aspect of the 
humerus is extensively stripped up, and from these, as 
well as from the network of vessels surrounding the 
lower end of the bone, there is usually considerable 
effusion of blood round the site of fracture. This 
effusion, together with the displacement of the bone 
fragments, creates a tension which may interfere with 
the circulation in the main vessels of the limb. In 
one case in my own experience the hand became 
gangrenous as the result of tension from the injury 
alone ; in another case the same thing happened as a 
result of the arm being fixed with the elbow flexed in 
the presence of much tension ; while on several occa- 
sions the circulation of the hand has been interfered 
with temporarily as an immediate result of the injury. 

The deformity of the elbow is, as a rule, obvious, the 
contour of the region being entirely altered while all 
bony landmarks are obliterated by the swelling. 
Manipulation of the elbow or arm for the purpose of 
diagnosis is to be avoided, since apart from causing 
much pain and perhaps further damage, an accurate 
diagnosis of any injury in this region is impossible 
without X rays. Radiograms in two planes should be 
taken as soon as possible, and though under certain 
conditions this may cause delay, apart from temporary 
immobilisation it is unwise to attempt treatment 
until these have been obtained, and it is, too, a great 
help to have control radiograms of the sound elbow 
for comparison. 
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Treatment. 

If when the case is first seen there are any signs of 
interference with the circulation as shown by a 
difference in colour or temperature of the fingers 
hand, or any alteration in the volume of the pulses, o1 
if the effusion round the elbow is so severe as t: 
suggest that such interference might occur, any 
manipulation of the arm is, in my opinion, contra- 
indicated. It may be argued that restoration of 
alignment of the bone fragments will help to lessen 
the tension and this is probably so; but it is in such 
that the reduction is difficult owing to the 
effusion and tension, and manipulation may have ti 
be prolonged and perhaps forceful so that definit: 
risks are run of damaging further an already 
embarrassed circulation. 


cases 


When the case is first seen, therefore, every care 
should be taken to discover any sign of interferenc: 
with the circulation, and the same care should be 
exercised afterwards when the splint or bandage, as 
the case may be, has been applied. Apart from a 
certain degree of aching. a fractured limb afte: 
reduction and immobilisation should be comfortable ; 
pain may be taken as an indication of pressure eithe: 
from incomplete reduction or faulty splinting, and 
should always demand attention. 

In cases, therefore, with severe effusion and signs of 
interference with the circulation, the arm should bs 
supported temporarily on a wide internal angular 
splint with the hand and forearm covered while the 
gentlest stroking movements are applied to the elbow 
region to assist the absorption of effused products. 
As a rule a gradual improvement will take place in the 
course of two or three hours, but if at the end of this 
time there is no improvement or the contrary. the 
condition is to be regarded as an emergency, 
demanding operative measures to evacuate the 
effused blood and to restore alignment of the frag- 
ments. On the other hand, if the circulation returns 
to normal, and as a rule it does, it is unwise to carry 
out any manipulation for at least 24 hours. By 
this time the presence of much  blood-clot will 
prejudice or perhaps prevent reduction, and _ if 
reduction cannot be obtained, provided the condition 
of the skin is satisfactory, an open operation should be 
performed without undue delay. In cases therefore 
with effusion of blood of marked severity operative: 
measures, either immediate or when suitable, provide, 
in my opinion, the safest means of avoiding danger 
and dealing with the deformity. 

In the ordinary case with displacement an attempt 
at reduction must be made immediately under full 
anesthesia. The upper arm of the patient is held 
firmly while the wrist is grasped and steady traction 
applied with the forearm extended as far as is possible ; 
still maintaining traction, the forearm is slowly 
flexed. The whole movement should be firm and slow 
as any degree of force is liable to cause damage. 
Where there is lateral displacement the same move- 
ments are carried out and direct pressure applied over 
the lower end of the upper fragment. My impression 
is that reduction is usually possible in the early 
stages ; in the others it fails chiefly owing to the 
presence of blood-clot. A delay of a few days to 
allow absorption of the effusion before attempting 
reduction defeats its own object. for the blood when 
organised causes a still more solid resistance, while in 
these cases callus is formed with considerable rapidity. 
If, therefore, a genuine attempt at non-operative 
reduction has failed, a second trial is unlikely to be 
any more successful and an open operation should be 
advised, since an uncorrected displacement results in 
permanent deformity and diminished function. 

The best approach to these fractures is by a midlin: 
incision on the posterior aspect of the arm. The skin, 
subcutaneous tissue, aponeurosis, and muscle of the 
triceps is divided and the blood-clot cleared from the 
site of injury. The site of fracture even after a few 
days may be completely obscured by a thin laver of 
callus. which requires removal. The forearm is 
extended as far as possible and a light lever is inserted 
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between the two fragments, and while the forearm is 
slowly flexed the long upper fragment is levered 
backwards. Several attempts may be necessary to 
obtain satisfactory reduction and care must be taken 
to avoid injury to the small lower fragment. When 
reduction has been obtained, no fixative metal or 
otherwise should be introduced. This small operation 
which in principle is simple, sometimes presents much 
difficulty in accomplishment. 

Whether reduction has been obtained by operative 
or non-operative means, there is a tendency for the 
displacement to recur, and the best means of avoiding 
this is by a position of flexion at the elbow which 
creates traction on the lower humeral fragment and 
holds it together with the forearm in a forward 
position, and, with due care that there is no inter- 
ference with the blood-supply, flexion is the position 
of choice for maintaining reduction. A common 
impression exists that flexion per se helps reduction, 
and on account of this there rather an undue 
anxiety to obtain this position as soon as possible in 
all fractures in the elbow region. Flexion does not 
assist reduction, but is a useful means of creating 
traction on a small fragment at the lower end of the 
humerus, and helped by the action of the triceps 
tendon of maintaining a position obtained by 
manipulation ; it should be used only if indicated as 
there is a certain element of danger especially in the 
presence of effusion, and it is unnecessary in fractures 
with no displacement, which need only be temporarily 
immobilised on any convenient splint. In any case 
flexion is unnecessary after two or three days or a week 
at the outside, when the arm should be released to a 
right angle supported by a sling only and voluntary 
movements of the elbow encouraged. There is no 
fear of slipping of the fragments after three to four 
days provided accurate alignment has been restored 
and voluntary movements only are employed, and 
this remark applies to many transverse fractures 
of the limb bones, if reduction with impaction has 
been obtained. 


1s 


Formation of Callus. 

In the natural course of repair callus, and owing to 
the vascularity of the part much callus, is quickly 
thrown out, and is increased in direct proportion to 
the degree of displacement left uncorrected. In any 
case, however, callus situated around and within the 
capsule of the joint and filling the grooves and fossz 
at the lower end of the humerus mechanically 
obstructs movements both of flexion and extension at 
the elbow, and it is not until this has been partially 
absorbed, partially remodelled, and the capsule has 
been repaired and freed that full movement can be 
expected. This applies to any of the fractures in the 
region of the elbow-joint, and should be pointed out to 
parents in the beginning and insisted on as a natural 
course of repair, otherwise if at the end of many weeks 
movements are still limited anxiety is naturally 
expressed. One of the main objects of treatment, 
then, is to avoid excess of callus, and it can be limited 
to some extent at any rate by an accurate restoration 
of alignment and the employment afterwards of 
voluntary movements under supervision only. Mal- 
position necessarily entails a greater output of callus 
and unequal repair of the capsule, and violence in the 
shape of passive movements, vigorous massage, or 
manipulation under an anesthetic causes considerable 
irritation and effusion, and should be entirely avoided. 
Limitation of movements is not due to obstruction in 
the elbow-joint itself provided voluntary movements 
have been commenced early and are continued, but 
is mainly the result of an actual mechanical block by 
callus which may continue for weeks or months, but 
eventually disappears in most cases. There is the 
occasional case in which a mass of callus remains 
unabsorbed; in my experience this rarely happens in 
children, even in the presence of an uncorrected 


displacement ; but in corresponding fractures in the 
adult it does sometimes occur in spite of a satisfactory 
alignment, while the difficult complication of ossifica- 
tion in the surrounding muscles is also occasionally 


Apart, then, from the employment and encourage- 
ment of voluntary movements under supervision from 
the third or fourth day onwards but little after- 
treatment is required. If there is much effusion in 
the early stages, effleurage should be employed ; 
otherwise massage, as already mentioned, is rather to 
be avoided as a possible source of irritation which 
will cause further callus-formation. 





CHRONIC GLAUCOMA. 
THE IMPORTANCE OF EARLY DIAGNOSIS. 
By D. LEIGHTON DAVIES, M.D., M.S. Lonp., 


F.R.C.S. ENG., 


OPHTHALMIC SURGEON, ROYAL INFIRMARY, CARDIFF. 


ONE of the greatest and most terrible afflictions of 
middle or advancing years is the knowledge of impend- 
ing and irrevocable blindness, and amongst the causes 
which lead to such blindness chronic or simple 
glaucoma is one of the commonest. As well 
known, acute glaucoma stands in quite a different 
category from the chronic type, but nevertheless it 
is as frequently allowed to pass into blindness. The 
former may, and often is, mistaken for acute iritis, 
but the latter is often never recognised. I am 
convinced that if chronic glaucoma is taken in hand 
in an early stage there is every probability that 
vision can be permanently saved. It is one of the 
most insidious of diseases, and usually there are 
no well-defined symptoms or signs which can lead to 
its early detection by the general practitioner. Hence 
the danger ; for the patients, either through want of 
observation or owing to an inherent gift of hope, 
do not complain of failing eyesight until quite late 
in the course of the disease. 


Is 


Points in Diagnosis. 

Chronic glaucoma occurs in both almost 
equally. In 155 consecutive cases of the disease seen 
in private practice 79 were males and 76 females, 
and their ages ranged from 50-86, nine cases being 
below the age of 50 and the youngest being 26 years 
old. Ina large percentage of cases the health is not 
good. The patient may have passed through some 
debilitating illness or some nervous strain. Indeed, 
the depressing effects of financial worries, the attempt 
to make ends meet, is as common a background as 
any, though prolonged and close attention on a sick 
relative, especially when ending in bereavement 
is a very potent predisposing cause. In all such cases 
it behoves the practitioner to keep the idea of chronic 
glaucoma ever before his mind. The patient’s eyes 
tire very easily after reading, and, thinking that it 
is only a question of procuring stronger reading- 
glasses, he goes to an optician and finds that he gets 
on much better with the new lenses. In a few 
months, however, or it may be only weeks, he again 
finds increasing difficulty in reading, especially at 
night. That I regard as a very dangerous and 
characteristic symptom in a person past middle age. 
Other patients state that the sight becomes misty 
and objects hazy. Sometimes, particularly during 
the period of obscuration, rainbow-coloured rings 
may be observed, but this is seldom mentioned by a 
patient. These transient periods of dimness of vision 
are probably associated with slight rise of 
tension in the eye. After a longer or shorter interval 
the patient begins to observe definite failure of 
vision; small print presents increasing difficulty, 
especially at night, and eye weariness sets in quickly 
when attempting to read. All this while changes of 
deep significance have been taking place quite uncon- 
sciously. The visual field undergoes a gradual and 
progressive diminution in size, and the contraction 
may be of various types. 

On examination the eye may seem to be perfectly 
healthy, with pupils equal and actively responsive 
to light. On the other hand, the cornea may show 


sexes 


some 





met with. 





slight haziness, the anterior chamber be shallow, and 
o2 
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the pupil semi-dilated and reacting very sluggishly 
to light. In the latter type of case the tension of the 
eye is nearly always raised, sometimes markedly, 
whereas in those eyes which look normal it may be 
difficult to detect any rise in tension at all, though 
with the modern methods of tonometry it may be 
possible to detect a smaller rise of tension than could 
be detected with the finger. In all cases which have 
advanced beyond the earlier stages the ophthalmo- 
scope will reveal some pallor of the optic nerve, with 
definite excavation of the nerve head. In the initial 
stages the optic disc may be hyperemic rather than 
pale. The visual fields always become contracted. 
and their contraction may take on different types, 
such as defects of sector shape and greater involve- 
ment of the nasal portion, and this may be associated 
with almost normal visual acuity. Indeed, visual 
acuity is only seriously impaired at a comparatively 
late stage of the disease. The blind spot becomes 
definitely enlarged, and other blind spots (scotomata) 
may appear. The changes in the visual field are of 
greater significance in the prognosis than any other 
single symptom. 

The pathogenesis of chronic glaucoma is not 
settled, but probably it is at any rate partially true 
to say that the direct cause is an intermittent or 
constant slight increase of tension in the eye. due 
perhaps to defective elimination of the ocular fluid. 

The progress is almost invariably a steadily down- 
ward course ; the visual fields become definitely more 
and more contracted, while central vision follows a 
little behind. At last the remaining central area 
of the field is contracted out and vision becomes 
hopelessly and permanently lost. 


Treatment. 

I am fully persuaded that, once the diagnosis is 
made, the earlier that operation is performed the 
better will be the result. No operation can materially 
improve sight that has been impaired by partial 
atrophy, but a suitable operation can, and does, 
retain sight that is present, and retain it permanently. 
It therefore follows that the better the sight at the 
time of the operation the better the permanent 
result, and the worse the sight the poorer the result. 
Yet, however bad sight may have become, opera- 
tion may retain some ability to get about alone, 
and even that amount of vision is a very precious 
asset to an active person. The old method of 
iridectomy cannot be depended upon, and in the great 
majority of cases that have come under my observa- 
tion iridectomy has been utterly useless. The 
modern method consists in producing a filtering 
cicatrix—i.e.,a leaking channel—between the anterior 
chamber and the subconjunctival space, and is the 
only reliable method at present available. Several 
ways of attaining this result have been brought 
forward ; personally, 1 have favoured that known as 
trephining and introduced by Lt.-Col. R. H. Elliot, and 
I make bold to say that the great majority of cases 
of chronic glaucoma can be saved by this operation. 

On looking through my records of private cases I 
find that of 100 operations for chronic glaucoma the 
patient’s sight has been retained in 91. Some- 
times there has been some slight failure of vision 
without any sign of rise of tension or other patho- 
logical causes, but none of them have lost sight while 
under observation, which sometimes extends up 
to ten years and none under four months. The 
failures were: suppuration 24 hours after operation 
(a subacute case which became suddenly acute), 1 
case ; septic irido-cyclitis (one year after), 1 case 
intraocular hemorrhage after operation, 2 cases 
inefficient operation (trephine hole becoming blocked), 
2 cases ; chronic irido-cyclitis starting after operation, 1 
case ; cataract soon after operation, | case ; and gradual 
loss of sight due to progressive atrophy of the nerve, 
1 case. Ina few cases cataract developed some years 
after trephining, and in two or three of these subsequent 
extraction led to a return of ability to read easily. 

I have operated upon ten cases where vision varied 
from counting fingers down to hand movements, 


. 
‘ 
. 
: 





Such vision is compatible with ability to get about 
in familiar surroundings. The result of operation 
has been satisfactory in that there has been a retention 
of such vision for periods varying from three months 
to four years after operation. On the other hand, 
I have operated upon a case in which vision was 
66 in each eye, but the fields were definitely and 
rapidly contracting ; in that partucular case it was 
essential to retain a high degree of visual acuity in 
order that the man should be able to carry on his 
work. The operation on both eyes arrested the 
progress of the disease and for eight years he was 
able to do very fine work. Cataract then began to 
affect vision, which is at present 6/36 in each eye. 


Summary. 

In the modern operation of trephining we have a 
method which in about 90 per cent. of cases will 
ensure a permanent cure for glaucoma; while it 
cannot restore sight lost, it can prevent further 
deterioration, and therefore it is always wise to 
operate as early as possible. At the same time, in a 
few cases it may be justifiable and wiser to wait, 
trusting to general hygiene and the wise ordering 
of the patient’s method of living, together with the 
use of eserine. The large majority will ultimately 
lose sight unless operation is undertaken. The 
future may, and possibly will, bring an advance in 
our knowledge of the pathogenesis of the disease, 
and other methods may become available, but to-day 
to place our confidence on any other method than 
operation is to risk the loss of sight which might have 
been saved. 








A FURTHER CASE OF 
MULTIPLE PANCREATIC CALCULI. 
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SURGEON, POPLAR HOSPITAL. 
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IN 1922 I recorded in THE LANCET! the operative 
removal of six calculi from the main duct of the 
pancreas by a direct anterior incision, followed by 
drainage of the duct for a few days. The uneventful 
recovery and continued good health of the patient 
after five years encourages the belief that the primary 
source of these stones, presumably infection, had been 
reduced, if not eliminated, by drainage. 

As Moynihan points out, the recorded cases are so 
few as to leave the symptomatology of pancreatic 
calculi at any rate indefinite. A further case of this 
rare condition, therefore, in which previous pancreatic 
symptoms had occurred, and in which the diagnosis of 
calculi was confirmed by X rays, and later operation, 
may not be without interest. 

I was asked by Prof. A. W. M. Ellis to see a case 
under his care in which suspicion of pancreatic calculi 
had arisen. 

History. 

The patient, a messenger, aged 43, gave the following 
history. In 1922, while walking along the street, he had a 
sudden severe pain in the abdomen under the costal margin. 
The pain increased in severity, radiating to the left shoulder, 
causing sweating but no vomiting. The pain subsided 
gradually, leaving him tender in the left hypochrondrium 
for two months. Attacks then recurred in the same area 
with the same radiation of pain, but less severe than the 
first, and associated with a gradual deterioration of his 
general health. 

In December, 1924, he was admitted to hospital! for 
investigation, when a rounded tender mass was discovered 
under the left costal margin, extending 4 in. below the 
costal margin towards the umbilicus. <A differential blood 
count showed 15,000 leucocytes. Ten days after admission 
sudden severe abdominal pain occurred with vomiting and 
the abdomen became rigid. Laparotomy was performed, 
and the abdomen was full of blood-stained fluid resulting 
from the rupture of a collection of fluid in the lesser sac. 
Drainage was established, and the patient was discharged 
a few weeks afterwards. 
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Three months later he was readmitted, as it was found 
he had developed a glycosuria with acetone bodies present 
in small amount. His blood-sugar was 0-154 per cent. 
His diet was adjusted and he went out sugar free on carbo- 
hydrates 60 g., protein 60 g., and fats 148 g. 

Ten months later he was readmitted for abdominal 
pain about half an hour after food, beginning as an ache 
in the region between the gall-bladder and the umbilicus, 
culminating in paroxysms of severe pain, doubling him up 
and radiating to the left. The paroxysms were accompanied 
by nausea, but no vomiting had ever occurred. Wasting, 
weakness, and polyuria developed, and no real progress was 
made on insulin and diet. 

The history of previous pancreatic trouble, the character 
of the pain, especially its similarity ‘n locality and radiation 
to that previously described, and the evidence of pancreatic 
disturbance, both in urine and led Prof. Ellis and 
myself to discuss the diagnosis of pancreatic calculi, to be 
confirmed by the admirable X ray photograph (see figure) 
taken by Dr. M. H. 
Jupe. In view of 
the evidence of 
continued and pro- 
destruc- 
tion ot the 
pancreas the in 
evitable sequel to 
calculous obstruc- 
tion shown in 
the Cases rec orded 
by Atkinson and 
Hirsch opera- 
tion was decided 
upon, although not 
without some mis- 


stools, 


gressive 


givings, as the 
blood sugal per 
sisted at 0-2 per 
cent. Lazarus * 
records 36 cases 
of glycosuria in 
his series of St); 


Lancereaux * 12 in 
his series of 40, 


Operation. 

General 
thesia was em- 
ployed, and the 
abdomen opened 
by a paramedian 
incision, Many 
adhesions were 
encountered, and 
the lesser sac was 
found to be 
obliterated by the 
previous effusion 
and drainage. The 
whole pancreas 
was enlarged. and 
on palpating the 
head the same 
peculiar crunching 


anw@s- 





sensation des- 

cribed with the previous case was felt. It can best be 
likened to grasping a bag of marbles. Link described 
it in his case as “ feeling like a bag of sand.’ The head 
of the pancreas was enlarged and extended below the 
duodenum. It was not the usual pale pink colour, 
but yellowish, and of a tough fibrous consistency. The 


duodenum was gently cleared upwards, and an_ incision 
made into the lower part of the head running up towards 
the neck. Small particles of grit were encountered in the 
substance of the head (shown in the X rays), but the duct was 
not discovered till the incision was deepened and carried 
upwards, when a large stone was dislodged, followed by a 
copious flow of dark-coloured glairy fluid with sandy particles 
in it. A Desjardin’s forceps was passed into the dilated 
duct, and after several stones had been withdrawn passed 
with ease along the entire duct and could be felt in the 
tail of the gland. No entry into the duodenum could 
be made after all the stones had been cleared from the 
duct. 

Some little haemorrhage resulted from these manceuvres, 
and, recalling the toleration of actual drainage which the 
previous case had demonstrated, 1 passed a small tube 5 in. 
into the duct, and secured it by a plain catgut suture. The 
opening in the head of the pancreas was sutured round it 
in layers with chromic gut, and the tube, with a sheath of 
omentum sewn round it, was carried out of the abdomen 
by a stab incision in the right side opposite the pancreatic 
opening. The gall-bladder was rapidly drained. 











Skiagram showing pancreatic calculi. 


Progress. 

The patient stood the operation well ; the pulse-rate never 
rose above 88, and the highest temperature reached was 
99-2° F. on the second day. The pancreatic tube drained 
3 oz. in the first 24 hours, 10 oz. in the next 24 hours, 8 oz. 
in the next two days, the tube being removed on the fifth 
day. Pancreatic secretion, which had no effect on the skin, 
continued for three days. The gall-bladder tube was 
removed on the ninth day, and the patient got up on th: 
fourteenth day. 

The blood-sugar improved and ten days later was found 
to be 0-143 per cent. Pain disappeared, appetite improved, 
and the patient gradually put on weight, his blood-sugar 
being controlled by insulin. His large and of a 
peculiar dull silvery colour, indicated the persistent deficiency 
of steapsin in his pancreatic juices. Lazarus* found 
steatorrhoea present in 10 of the 80 cases in his series. The 
patient returned to his work, and although an 
adjusted and insulin, remains free from pain and 
in very fair 
health. 

‘xamination 
the fluid which 
drained away 
showed that the 
destruction of the 
pancrea was 
advanced, In the 
previous cas¢ 
recorded, the pan 
atic fluid 
showed rapid 
and slow 
protein and fat 
digestion. In this 
protein and 
fat were not 
digested at all, 
and starch only 
slowly. The stones 
were found to bs 
mainly calcium 
carbonate, with a 
very small admix- 
ture of phosphate. 
They were of the 
same type as 
previously noted, 
pale yellow in 
colour, studded 
like coral, friable, 
and the central 
ones roughly 
faceted at each 
end. No bacteria 
were discovered in 
them. 


stools. 


has 
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Comment, 

Certain points 
of interest 
emerge from a 
consideration of 
this case. 

1. The symptomatology repeats that of the previous 
case recorded, in that the pain began mildly as an 
ache half an hour to an hour after food and cul- 
minated in severe colic with sweating but no vomiting, 
a point of interest in comparison with gall-stone 
colic. The pain began in the epigastrium and radiated 
later to the left side of the abdomen. This left-sided 
radiation has been noted in other pancreatic dis- 
turbances, such as the subacute forms of pancreatitis 
and penetrating gastric ulcers involving the pancreas. 


2. The operative findings, the string of soft stones 
in the main duct, the small particles of grit surrounding 
it in the lesser ducts, well shown in the X rays, and, 
beyond, the fibrotic back-pressure pancreas suggest 
an origin of these calculi other than recurrent attacks 
of subacute pancreatitis. More probably they are 
catarrhal in origin, from an ascending infection from 
the duodenum, and closely allied to those seen in 
the submaxillary gland and duct. Mayo Robson ‘ 
originally gave the name “ pancreolithic catarrh”’ 
to this condition. I operated on a case last year, 
in which that part of the head of the pancreas sur- 
rounding the duct of Santorini showed extensive calcifi- 
cation all over its surface. This erea of the gland was 
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contracted below the level of the rest of the pancreas. 
It was causing recurrent attacks of pain, with slight 
jaundice from pressure on the common duct. The 
gall-bladder was healthy, a dilated common duct 
was explored, it contained no stones, but was stenosed 
opposite the calcified area. As the stools had shown 
no signs of pancreatic deficiency and the rest of the 
pancreas appeared healthy to the naked eye and 
exploring hand, a cholecystogastrostomy was per- 
formed. The patient has remained perfectly well 
since and has put on weight. This case appears to 
be one of pancreolithic catarrh limited to the area 
drained by the duct of Santorini, which does not 
anastomose with the duct of Wirsung in 10 per cent. 
of cases, as shown by Opie,’ who quoted a case of 
acute pancreatitis limited to the area of the duct of 
Santorini. 

3. The tolerance of the pancreatic duct to the 
presence, for five days, of a rubber tube which trans- 
mitted 21 oz. of juice in that time has, I think, a 
direct bearing on the theories and experiments of 
Kaufmann.* Not in any local infection, irritations, or 
foreign bodies are we to look for the source of that 
calamitous disease, acute pancreatitis, but rather a 
hematogenous origin, bacterial or possibly a per- 
verted hormone stimulating and activating improperly 
the vital ferment, trypsinogen. 


In conclusion, my thanks are due to Prof. Ellis. 
Dr. Jupe, and Dr. J. R. Marrack for their kind assist- 
ance in the investigation of this case. 
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Clinical and Laboratory Notes. 


A CASE OF 
FEVER WITH MYELOCYTIC 
LEUCOCYTOSIS. 
By W. MAcKAy, M.B., Cu.B. GLASG., 
JUNIOR ASSISTANT TO THE MUIRHEAD PROFESSOR OF MEDICINE, 


GLASGOW UNIVERSITY ; AND EXTRA PHYSICIAN TO OUT-PATIENT 
DEPARTMENT, GLASGOW ROYAL INFIRMARY, 


RHEUMATIC 


THIS case is of interest on account of the unusual 
character of the leucocytosis which occurred in the 
course of the illness, the prevailing white cell being the 
myelocyte rather than the more mature polymorpho- 
nuclear leucocyte which is usually found in such cases. 


A male patient, aged 37, was admitted to hospital on 
Nov. 27th, 1927. He was a hawker by occupation, living 
in a caravan and much exposed to the weather. He was a 
strong robust man and had enjoyed good health until six 
weeks previously when he developed an attack of rheumatic 
fever following a thorough soaking. At this time his left 
ankle- and knee-joints were swollen and painful, and after 
a day or two in bed he resumed his usual work before the 
pain had completely subsided. The pain in these joints 
continued with occasional exacerbations until ten days 
before admission, when severe precordial pain developed 
and he was forced to go to bed and remain there. While 
the precordial pain lasted respirations were embarrassed 
even at rest. After six days in bed this pain disappeared 
and he was conveyed to Glasgow by caravan from the 
North of England, a distance of 140 miles. 

On admission he was very ill, he perspired freely, and 
suffered from great general weakness and loss of appetite. 
The right thigh, knee, ankle, arm, and left mandibular joints 
were very tender. He had a cough with copious mucoid 
spit, and in the left lung numerous coarse, moist rales, 
indicative of bronchitis, were heard. Albumin was present 
in the urine. The cardiac area was well within normal 
limits, the sounds were forcible and of good tone, and there 
was no evidence of endocarditis or pericarditis, Nine years 





earlier patient had had pneumonia but there was no histor, 
of previous attacks of rheumatism. 

After the first few days in hospital the joint pains sul) 
sided to a great extent in response to treatment with sodiun, 
salicylate and the patient, although still very ill, seemed t. 
be improving. However, on Dec. Ist pericardial frictior 
was noted and the bronchitis assumed the character of » 
capillary bronchitis. The pericardial friction disappeare:| 
after two days and there was never any evidence of peri 
cardial effusion or of cardiac dilatation. On the 5th ther 
were signs of pneumonic consolidation at the base of th: 
left lung and it was noted that there was now a leucocytosis 0! 
53,000 white cells, although on the 3rd examination of a 
blood film gave evidence of an apparent increase in th: 
number of white cells. On the 3rd, also, a tender swelling 
appeared over the right costal margin in the nipple lin: 
and it was this which suggested a differential count of th: 
white blood corpuscles. By the 7th the consolidation of th: 
lower lobe of the left lung reached as high as the inte: 
scapular region and there was gaseous distension of th: 
abdomen. The swelling on the costal margin was now not 
so tender and it had rather lessened than increased in size. 
Its nature still remained unknown. From Dee. Ist th: 
patient was obviously critically ill. He was sleepless, 
restless, and latterly delirious. The temperature varied 
from:day to day and ranged from 100° to 104° F.) Th 
pulse-rate varied from 100 to 148, and the respirations from 
28 to 52. The patient died on Dec. 8th. 

The spleen and superficial lymph glands were neve! 
palpable and there were no hemorrhages from mucous 
surfaces and no purpuric spots. The Wassermann reaction 
was negative and there was no growth on blood culture 
after seven days’ incubation. On Nov. 28th and 29th the 
leucocyte count was within normal limits, but by Dec. 3rd 
a leucocytosis of approximately 35,000 white cells was noted 
on examination of a blood film and on that date also the 
myelocytic nature of the leucocytes was discovered for the 
first time. The patient also had a fairly profound anewmia 
and the colour-index equalled unity. 


Table of Blood Counts. 


Red 
cells. 


White 
cells. 


Hemo- § Colour- 
globin. index. 


Date. 





1927. 
Noy. 28th — 
» 29th 2,200,000 
Dec, 5th .. .. 2,260,000 
— = oa -_— 
ana ss - - 
< ee os ad ~- 


6,200 
5,000 7% 
4% 


,000 


Examination of blood films taken on Dec. 3rd, 6th, and 
8th revealed the red cells to average 92 microns in size. 
They all stained well, although some polychromasia was 
noted in a number of forms. Seven megaloblasts and six 
normoblasts were present in counting 3000 white cells. 
Differential counts, each on 1000 white cells, were carried 
out on the above dates and the various forms of white cell 
were found to be present in the following proportions. 


Table of Differential Counts. 


Dec. 3rd. | Dec. 6th. 


Type of cell. 
ler cent. 


Neutrophile 
Polymorphs . . 
Metamyelocytes 
Myelocytes and 

cytes ae es 

Eosinophil myelocytes 

Basophile myelocytes 

Myvyeloblasts we pe sp 

Monocytes (large hyaline cells) 

Lymphocytes - ote 


prem yelo- 


Permission for post-mortem examination was refused. 


Discussion. 

The case was regarded as one of rheumatic fever 
with pericarditis and pneumonia, but the former 
complication seemed to subside satisfactorily. It is 
not obvious why the patient did not recover as the 
complication of pneumonia is rarely a cause of death 
in rheumatic fever. Blood films were not examined 
until Dec. 3rd, when the swelling appeared at the 
costal margin so that it is not known at what date the 
myelocytes appeared first in the circulating blood, but 
it was thought that the leucocytosis was determined by 
the advent of the pneumonia. 
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It is well known that immature leucocytes can 
appear in the circulation in the general leucocytosis of 
acute infections—e.g., pneumonia and acute rheu- 
matism—but as a rule in these diseases the myelocytes 
are relatively few, the predominating cell being the 
neutrophile polymorph. WNaegeli? quotes a case of 
croupous pneumonia published by Tiirk in which the 
number of myelocytes reached 11°9 per cent. of the 
total white cells, and another case, one of necrotic 
tonsillitis complicated by severe anzwmia, observed 
by Morawitz, in which the neutrophile myelocytes 
numbered 20 per cent. of 22,100 leucocytes per c.cm. 
In both of these cases the number of myelocytes 
present in the blood was regarded as being extremely 
high. Neutrophile myelocytes also occur in varying 
proportions in severe forms of anemia and in invasion 
of the bone-marrow by tumour metastases, but it is 
unusual to get such a high percentage as in the case 
now put on record. 

In other rather different conditions high neutrophile 
myelocyte counts have also been recorded. Prof. 
W. K. Hunter ? quotes a case of fracture of the leg 
observed by Simon in which the myelocytes present 
in the blood numbered 15°2 per cent. of 50,000 white 
cells. In this case the blood returned to normal on 
recovery. He also records the case of a girl, aged 5, 
with an enlarged spleen in whose blood 24 per cent. 
of the white cells were neutrophile marrow cells. To 
begin with, she was thought to suffer from leuksemia, 
but she made a good recovery, and ten years later was 
in robust health. 

‘It is in leukw#mia, however, that the neutrophile 
myelocyte is present in the blood in greatest numbers, 
and rare cases have been noted in which this cell is 
the prevailing cell (Alder, quoted by Piney).* <A 
leukemic condition of the blood is found in myeloid 
chloroma and myeloid myeloma, and in this connexion 
the possibility of the tender swelling over the costal 
margin being a chloroma or myeloma was considered, 
but the character of the blood picture and the fact 
that the swelling seemed to be situated over the 
cartilaginous part of the costal margin did not appear 
to indicate any association between it and the myelo- 
cytosis. In the absence of histological examination 
of the bone-marrow no definite conclusions can be 
arrived at from the data afforded by this case as to the 
cause and significance of the blood picture, but it is 
thought that it may be due to a toxic or chemiotactic 
influence on the bone-marrow, affecting particularly 
the neutrophile haemopoietic tissue. However, the 
fact that a neutrophile myelocytic leucocytosis may 
occur in the course of rheumatic fever complicated by 
pericarditis and pneumonia is of interest and worthy 
of note. 


I gratefully acknowledge my indebtedness to Prof. 
Hunter for permission to publish this case. 


A NOTE ON 
ULTRA-VIOLET RADIATION IN THE 
TREATMENT OF PEMPHIGUS 
NEONATORUM. 

By A. W. GreGorsON, M.D., F.R.F.P.S. GLASG.,. 
DEPUTY SUPERINTENDENT, NORTH MIDDLESEX HOSPITAL, 
EDMONTON, 

Pemphigus neonatorum may be simple or may be 
serious, and is one of the conditions which have a 
tendency to linger a long time, may be for years, in 
connexion with a maternity department. There may 
be a period of apparent immunity extending over 
months and no case occur; then, without any obvious 
cause, a new outbreak takes place. 

The degree of severity varies considerably : in some 
cases one single bleb, in other cases hand and foot are 
invaded. It is rare that one finds the disease to end 
fatally. Recovery is the rule, even in patients showing 

2 See Ehriich and Lazarus : Anemia, 2nd ed. 
* Hunter, W. K.: Recent Advances in Hematology, 


p. 88; Glasg. Med. Jour., January, 1928, p. 16. 
* Piney, A.: Recent Advances in Hematology, 1927. 


1911, 





extensive areas of infection. Sometimes one has 
observed the initial blister to occur in the region of a 
nerve, particularly on the upper arm, on the hand 
and foot. Consequently, one is prompted to ask if 
the condition in the nature of a toxic neuritis, 
resembling herpes zoster ; or is it an infection during 
labour ; or is it brought to the bedside by the nurse, 
midwife, or is it air-borne ? 

From personal observations I have formed the 
opinion that pemphigus neonatorum is a toxic neuritis 
and constitutional in origin. The disease found 
most commonly in the infants of women who are in a 
low state of health at the time of confinement. The 
blebs first make their appearance in the region of the 
musculo-spiral and posterial tibial nerves, sometimes 
after the infant’s first bath. In all cases observed the 
umbilical cord has been beyond suspicion. Consider- 
able investigations have been made at this hospital 
to determine whether the nurse-midwife 
the medium of infection, and no evidence 
found that she is. 

As regards treatment, it has been found that the 
most successful procedure is to keep the infant dry 
and to avoid bathing of any form. The necessary 
toilet is carried out with oil, and dryness maintained 
over the whole body. Bathing spreads the disease. 
Ointments, lotions, powders in various combinations 
have been tried successively without any very 
encouraging results. <A of cases have been 
treated by ultra-violet radiation with great success. 
The blebs soon dry and disappear, and the infant 
improves in general condition. The mercury-vapour 
lamp was used twice weekly, at a distance of 2 feet for 
3 minutes, increasing by 1 minute to 6 minutes. 

The main purpose of this short note is to recommend 
this form of treatment as being efficient, easy of 
application, cutting short the disease, and invaluable 
in removing a source of anxiety to the mother. 
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A CASE OF 


PARTIAL GASTRECTOMY FOR PYLORIC 
ULCER, 
FOLLOWED BY TWO JEJUNAL ULCERS PERFORATING 
AT INTERVALS OF SIX MONTHS; RECOVERY. 


By Vicror PENROSE Roprnsox, B.M., B.CH. OXF., 
SENIOR HOUSE SURGEON, ROYAL INFIRMARY, SUNDERLAND. 


THE case recorded below appears to be of sufficient 
interest to warrant publication. 

First Operation.—In January, 1927, a man, 25 years of 
age, was operated upon by Mr. S. Ritson in Sherburn 
Hospital for an ulcer on the ducdenal side of the pylorus. 
The operation performed was Bilroth IIl.—a pylorectomy 
with closure of the ends and a posterior gastro-jejunostomy. 
He recovered. 

Second Operation.—He had no further symptoms until 
he was seized with severe abdominal pain at 11 A.M. on 
August 4th, 1927, on which date at 8 P.M. he was admitted 


into the Sunderland Royal Infirmary with a_ perforated 
jejunal ulcer under the care of Dr. Ayre Smith, senior 
surgeon. His bowels had acted on that day and he had 


vomited several times. There was marked shock, with cold 
clammy sweat; thoracic respirations; and the abdomen 
was rigid but resonant. Temp. 98-8° F., pulse 96, resp. 25. 


A rectal examination revealed nothing abnormal. An 
immediate operation was performed. On opening the 
abdomen in the midline, gas and fluid escaped. <A _ pet 


forated ulcer, } inch in diameter, was found in the jeyunum 
close to the anastomosis. It was sutured and covered with 
omentum, and the abdomen closed in two layers without 
drainage. He recovered and was discharged on August 27th. 
His bowels were kept acting with liquid paraffin and he 
remained well for five months. 

Third Operation.—On Jan. 25th, 1928, he began to have 
abdominal discomfort and on the 28th he was readmitted 
into the infirmary with severe epigastric pain. which had 
come on at 3 P.M. the same day. He had vomited and the 
pain was exactly like that which he had experienced on 
August 4th last. At 11.30 p.m. he was found to be suffering 
from severe shock with a cold sweat. Temp. 97-°6° F., 
pulse 86, resp. 24. The tongue was moist but furred ; 
and the abdomen was rigid especially in the upper half, 





which was tender, particularly to the left of the midline. 
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No free fluid was made out. 
diagnosed. At midnight I opened the abdomen through the 
old scar; gas and fluid escaped. A second perforation 
was readily found on the anterior surface of the jejunum 
distal to the anastomosis. This was sutured with catgut 
and covered with omentum. The fluid was mopped out 
and a rubber drain was inserted into the lower end of the 
wound and was left in for 24 hours. He made a good 
recovery and on Feb. 10th, while on light diet, a test-meal 
revealed the following : 


A second perforation was 


Before 
test-meal. 
24 
16 
40) 


After 
test-meal. 
55 
24 


= ¢ 
iv 


Free acid : 
Combined acid 
Total acidity 


As the acidity in an average normal person is given 
as free HCl 20-40, combined acid 25, and total acidity 
10—50,' this test showed that there was still hyper- 


’ Medical Diagnosis, Greene, 6th ed., 1926. 


acidity of the gastric juice, which the gastro-jejunos 
tomy had failed to cure. A gastro-enterostomy usual] 
reduces the hyperacidity by permitting a quick. 
emptying of the stomach contents and by allowing 
reflux of the alkaline bile and pancreatic juice into thy 
stomach. A _ pylorectomy cannot be expected t. 
reduce the acidity of the gastric juice, seeing that t}, 
| HCl is secreted by the oxyntic (acid-producing) cell 
| which exist chiefly in the middle half of the stoma: 
Apart from the continued hyperacidity there was 1 
other cause found for the recurrence of the ulcer 
He was therefore advised as to his diet and it wa- 
suggested to his medical attendant that he should hay 
|alkaline treatment continuously to reduce the pe: 
sistenthy peracidity.* He was discharged on Feb. 13t! 


This note appears by courtesy of Dr. Ayre Smith. 


®* THE LANCET, Jan. 7th, 1928, p. 14. 








Medical Societies. 


ROYAL SOCIETY OF MEDICINE, 


SECTION OF PSYCHIATRY. 

MEMBERS of the British Psychological Association 
were invited to attend the meeting of this Section on 
March 29th, when Dr. R. LANGDON - Down, the 
President, took the chair, and a discussion on the 


ETIOLOGY OF ALCOHOLISM 


was opened, by Dr. BERNARD Hart, who defined 
alcoholism simply as the continued and excessive 
ingestion of alcohol, and reviewed the answers that 
had been offered to the question: Why do people 
take alcohol to or, indeed, at all? Some 
answers had emphasised heredity, others habit and 
the vicious circle, and others again psychological 
conceptions. It seemed that the last were tending to 
exclude the others unduly. The modern psychologist 
held that the forces which drove men to take excessive 
alcohol were, in some measure at least, identical with 
those which drove them to take it at all. Therefore 
the cause of alcoholism must be sought by inquiring 
into its effects. EF. G. Stockert had divided these 
into two groups : (1) psychomotor stimulation coupled 
with an expansive and euphoric affective tone; and 
(2) a dissociative, dulling process extending to 
paralysis. How far the psychomotor stimulation was 
real was disputed, but ergographic experiments had 
shown that small doses produced an actual increase 
in the output of work for a short time. The subjective 
increase was, however, much greater and more import- 
ant. The astonishing efficiency of alcohol as a refuge 
was apparent not merely in the way it met an 
immediate need, but in the continued service it afforded 
so that many of the symptoms of chronic alcoholism 
and of the alcoholic psychoses themselves gave 
further aid in the escape from reality. Possibly the 
euphoria was only to be explained in chemical terms, 
and possibly it was in part a secondary result of the 
removal of inhibitions which underlay many of the 
phenomena of alcoholism ; there was relief from such 
morbid inhibitions as shyness, and a failure of those 
inhibitions which control immediate urges in the 
interest of remote ends and hence exhibition of 
conduct at the mercy of every passing desire. The 
sociability produced was one of the principal aims of 
taking alcohol. Psycho-analysts held that alcohol 
tended to destroy sublimations and aid mental 
regression, that homosexual factors played a prominent 
part, and that regression might proceed to various 
depths. It was debatable how far any particular 
effect of aleohol was to be regarded as an aim and how 
far it was a price paid in the achievement of some 
other end. The psychological aims did not exhaust 
the whole problem and other factors required careful 
consideration. The first of these was the essential 


excess, 


craving, which did not arise prior to experience 
alcohol and disappeared after prolonged abstinen 
It did not seem susceptible of any satisfactory psych 
logical explanation. The closely similar phenomen:: 
of morphinism was certainly attributable to tl] 
formation of chemical products which required furth: 
doses to counteract their effects. Most investigat«: 
were agreed that in certain types, such as manual 
workers, the craving might be sufficient to induc: 
alcoholism in the absence of any “ refuge ’? urges 
The psychological aims, craving, and habit const 
tuted the * exciting causes.”’ It would seem easiest 
to explain the ** predisposing causes *’ on the assum) 
tion that alcoholism, neuroses, and psychoses wer 
alternating methods of achieving an escape from 
reality to which adaptation had been found impos 
sible. Since all of them occurred more often in sony 
stocks than others, a constitutional factor must b: 
admitted. Kretschmer had divided chronic alcoholi: 
into a pyknic, cyclothymic “ sociable’ type and a 
schizoid, difficult and nervous type. Many authors 
considered this classification to be of paramount import - 
ance, and distinguished sharply between the taking 
of alcohol as a beverage and as a drug, between tli 
man who drinks a custom and the man who 
cannot stop. In practice, however, the factors wer 
inextricably mingled. Dipsomania had been held t« 
be a manifestation of epilepsy, of psychasthenia, and 
of manic depressive insanity, while others regarded 
it as a symptom-complex and not a disease sui generis. 
There was therefore a wide range of opinion as to th: 
relative importance to be assigned to the various 
factors, ranging from MacCurdy’s dictum, “ Tl: 
alcoholic before he even touches a drop, an 
abnormal person,’ to those who maintained that 
alcoholism might arise quite fortuitously in a norma! 
man. The solution was not to be found in any 
single or specific mechanism, but alcohol might serv: 
several ends, and various types of individual, ©: 
account of their hereditary constitution or prio! 
history, might be more or less likely to avail themselve- 
of alcohol as a means of securing those ends and henc 
to engender processes to which habit would ultimate!) 
contribute its part. 


as 


18, 


The Psycho-analysis of the Alcoholic. 

Dr. E. GLover, dealing with the problem from tly 
psycho-analyst’s point of view as a maladaptatior 
rather than a disease, said that all the primar, 
features of alcoholism represented fundamental) 
an attempt on the part of the individual to extricat: 
himself from an impasse. From the environmenta 
side it was a flight from reality, which coincided © 
the instinctual side with an increase in phantas) 
formation. Clinical differences could be related t: 
the completeness or periodicity of this withdrawa! 
from reality. The investigator was too apt t 
dismiss the drunkard’s phantasy life by calling hin 
‘*an inveterate liar,”’ and to obscure its significance: 
by the word * confabulation.’’ Hallucinations an 
delusions indicated an attempt to substitute a ne\ 
reality for the old, or to project into reality the mor 
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painful elements of phantasy life. The so-called 
weakness of will, lack of decency, and moral deteriora- 
tion were the gratification of previously inhibited 
impulse. Withdrawal from reality activated phan- 
tasy corresponding to definite layers of psychic 
ievelopment, so that an element of regression was 
always present, heading towards some infantile end. 
Averessive and sexual instincts were manifestly 
gratified in drunkenness. Projection was a character- 
istic feature of all alcoholic states. The chronic 
drinker shelved responsibility and attributed his 
habits to his social or marital difficulties. The 
Freudian school, while admitting the social, habitual, 
and economic factors in alcoholic etiology, held 
that these were ‘ exciting ’’ causes, with internal, 
instinctual frustrations as the real underlying cause. 
Psycho-analytic investigation of the alcoholic always 
showed a modification of instinct in the form of 
intense preoccupation with oral images and phantasies. 
The aleoholic had made a bad start and was always 
hampered by a tendency to regression, giving rise to 
inertia in development. Thus the next stage found 
him already handicapped, and in this stage anal 
erotism and anal sadism were heightened. He then 
came to the third or infantile genital stage with the 
double difficulty that his impulses were archaic and 
his reaction to disappointment excessively severe. 
When the incestuous climax to infantile sexuality 
was shipwrecked on castration anxiety, the tendency 
to regression was fully established, and the ground 
prepared for future miscarriages of sexual instinct in 
adult life. One of the dire necessities that drove 
a man to alcohol was the need to overcome excessive 
charges of castration anxiety. The drunkard’s loud 
boastfulness afforded compensation for inner insuffi- 
ciency or impotence (symbolic castration). When the 
was damaged the anxiety broke through in 
massive charges. The ego of the alcoholic was over- 
charged with narcissistic libido, and he hardly dared 
love anyone who could not be identified with the self. 


ego 


The stage at which the ego began to lag in develop- 
ment was a second factor in the variety of alcoholic 


manifestations. 
alcoholics 
function 


Many of the guilts and anxieties of 

indicated some interference with the 
of conscience ; the constant use of pro- 
jection made their consciences seem turned inside 
out. The alcoholic either had a more severe primitive 
conscience than normal, or else was unable to cope 
with the drive of primitive impulse and landed 
himself in situations of self-punishment. The former 
difficulty was seen in the depressed type of secret 
drinker and the latter in chronic alcoholics. The 
abuse of alcohol invariably led to self-punishment, 
such as organic illness or economic failure. Aleohol 
was chosen as a surrogate of sexuality or a method of 
short-circuiting it, while releasing the pressure of 
repression and reversing processes of sublimation. 
\leohol owed most of its attraction to the fact that 
it was primarily well-adapted to overcome castration 
anxiety, although in the long run it defeated its own 
end by bringing about impotence and death (symbolic 
castration). 

The Recent Decrease in Alcoholism. 

Dr. E. MAPOTHER doubted whether from the stand- 
point of psychology any advance had been made for 
thousands of years in the understanding of the 
problem of why men take alcohol. He quoted 
Euripides to show that euphoria and, the effect of 
alcohol in submerging conflict and cloaking reality 
had been well known to the Greeks. Much of the 
alleged advance had been no more than the turning 
of poetry into prose and platitude into jargon, the 
diffusion of tabloid thought among meagre minds. 
The dangerous drinkers were those who looked for 
ease and sought peace and ensued it, and also those 
who took aleohol ‘on doctor’s ordefs.’’ Normal 
drinkers took alcohol because, although they knew it 
to be bad, it made them feel good. Furtive alco- 
holism was only found in those who were already 
subnormal. Alcohol had been called the anmwsthetic 
of the poor, but was quite as popular among the well- 
to-do and was not regarded in such a negative light 





by the poor; they drank to regain their illusions. 
Most alcoholism that sought negative effects was 
morbid, but much of it was at first positive and later 
became increased by habit. Important questions 
were: Why did alcohol induce euphoria; what 
influences encouraged and discouraged the use of 
alcohol by those in quest of euphoria ; why did alcohol 
act as a narcotic ; how often was drunkenness designed 
to dull grief, remorse, or fear, or how often was it the 
accompaniment of a particularly painful memory or 
some current conflict ? The first question was only 
to be tackled by the neurologist and the biochemist : 
another phase of the search for happiness in a bottle ! 
The modern scientific view was that the effect of 
alcohol in all stages and on all parts of the nervous 
system was depressant ; that it was a narcotic drug. 
The view of Dr. Stockert was more cheerful and seemed 
to Dr. Mapother sound. Euphoria did not occur 
in the early stages of other gradual reductive con- 
ditions like fatigue or neurasthenia. Beyond doubt, 
social influences were the most important in promoting 
festive alcoholism. He quoted figures to show the 
striking decrease in the consumption of alcohol 
between 1914 and 1923. If all the drunkards in the 
country had gone dry it could not account for the 
amount. Alcoholism was conditioned by — social 
tradition on the one hand and the cost of getting 
drunk on the other. A reduction of alcoholic mor- 
bidity to about one-third of its pre-war incidence 
had occurred. Temperance and intemperance were 
national characteristics and not innate, as was shown 
by the fact that 13 per cent. of all psychoses among 
Gentiles were alcoholic, and among Jews only 2-3 
per cent. The psychoses of the solitary drinker 
were less rare, relatively, among Jews: it was the 
acute mental disorder due to heavy social drinking 
that was rare among them, Dr. Mapother had not 
been impressed by the existence of any specific 
craving independent of an association of ideas, nor 
had he seen benefit from the giving of aleohol in 
early delirium tremens. It was possible that alcoholic 
tolerance depended on the presence of some protecting 
lipoids circulating in the blood. If so, they were 
obviously more likely to be preventing the entry of 
alcohol into the cell than producing reverse effects. 
They were no more likely to produce a craving for 
alcohol than would a mackintosh for rain. He had 
not found a history of overt homosexuality in alco- 
holics, nor that this formed a feature of their delusions 
and hallucinations. 
Types of Drinkers. 

Dr. H,. CRICHTON MILLER said that in the broadest 
sense it might be held that aleohol was taken to 
modify the feeling tone, in the realm either of 
somatic or of emotional experience. The resulting 
modifications might be referred to two chief mechan- 
isms: (1) interruption in continuity of functioning 
of the nervous system, ranging from incodrdination 
to dual personality ; (2) a repressive change whereby 
the activity of cortical centres was subordinated to 
thalamic control, acquired inhibition succumbing to 
instinctive pressure and conceptual thinking 
submerged by perceptual activity. It 
supposed that these changes depended on two 
mechanisms; the change in intracranial pressure 
and the hypothetical alteration in synaptic functioning 
due to altered chemical constitution of the cerebro- 
spinal fluid. The latter would explain the dis- 
sociative phenomena. There was no experimental 
knowledge of the specific effect of alcohol on the 
relative tension in intracranial and visceral systems. 
It might be supposed that the vascular tension was 
differently affected in cortex and midbrain, Any 
effortless oblivion was an alluring retreat from most 
forms of conflict. A retreat from conceptual to per- 
ceptual ideation was often pleasant, if not desirable. 
The introvert found in alcohol a chemical solvent of 
the inhibitions that dammed up his self-expression ; 
the man with an inferiority sense felt himself 100 per 
cent., and the psychasthenic derived from alcohol a 
temporary rise in the threshold of 
The demand of two groups for alcoholic euphoria 


being 
might be 


consciousness. 
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was based on physical states— 
and the subthyroidic. Probably low blood pressure 
entered into a large proportion of all cases of 
alcoholism, especially amongst women. Presumably 
the mechanism of satisfaction in subthyroidics was 
a general vasomotor stimulation. Hyperthyroidics 
did not tend to be steady drinkers. In the sensorial 
type, who sought modifications of sensory experience, 
came those who alternated alcoholism with auto- 
erotism. The rebel drank because his father had 
been a temperance reformer, and for him gold cures 
and injections of alkaloids were the height of absurdity. 
There were three chief groups of intermittent drinkers : 
the epileptic, the dual personality, and the manic- 
depressive. The last were resistant to all treatments. 
Drinking might be a feature of either phase, but 
never of both. No simple formula and no single 
wtiology would cover the pathogenesis of alcoholism. 


viz.. the hypopietic 


Discussion. 

Prof. G. M. ROBERTSON agreed that there was no 
single formula, pathology, or therapeusis for alco- 
holism. He thought that there was an hereditary 
lowering of mental function, so that the individual 
lost the capacity of dealing with his difficulties and 
so gave way. He doubted whether the craving for 
alcohol were to be compared with the chemical 
change in the blood which produced the morphia 
craving. 

Dr. W. H. Stoppart defined alcoholism as a state 
in which a person feels the need of alcohol, and 
quoted cases to show that this need might be felt 
imperatively before alcohol had been taken. To cut 
off alcohol too severely in cases of delirium tremens 
might be a serious thing. 

Dr. A. E. CARVER said that patients who had alcohol 
without knewing they were having it became euphoric. 
He believed t the craving was felt before inbibition ; 
it was natural for a man to crave for something to 
relieve him when he felt things were * getting on top 
of him,” 

Dr. T. A. Ross said that the alcoholic was not 
uncomfortable when his alcohol was cut off, provided 
he were being looked after and had confidence in his 
doctor; only if he were overcome by some over- 
whelming emotion he would have the craving, which 
was wholly psychological. 

Dr. J. A. HADFIELD said that alcoholism appeared 
in mdividuals who found the responsibilities of life 
too heavy. This formula linked up with many of the 
other etiological factors: the temperamental, the 
hereditary, the physical, and the psychological. The 
individual who never really grew up, never got 
confidence, or that sense of security and protection 
that every child ought to have, naturally developed 
a fear of life in general and tended to become fixated, 
seeking for security and escape from life. He did 
not get love for others in his childhood ; he loved 
himself or persons of his own sex (which was self- 
love once removed), and therefore he could not face 
the difficulties of life. He took to alcohol because it 
produced euphoria, the forgetting of difficulties and 
the liberation of those thalamic factors which made 
life so jovial. 

Dr. M. LEAuyY described success with suggestion 
treatment, replacing the idea, ‘‘ I need drink, I must 
have drink,” with the idea, “I do not want to 
drink.”’ This would not cure every case, but if the 
patient were sufficiently receptive it would prevent 
him from drinking. 

Dr. J. D. ROLLESTON referred to the bistorical 
aspects of alcoholism, which in antiquity had been 
almost entirely convivial and to some extent religious, 
except where associated with prostitution. He 
mentioned also the importance of alcoholism of 
therapeutic origin. 

Dr. W. BRANDER suggested that euphoria might be 
due to alterations in the intracranial blood pressure 
or to the presence of alcohol in the cerebro-spinal 
fluid, comparing it with the euphoria of general 
paralysis and disseminated sclerosis. The body 





adapted itself to aleohol in many ways other tha) 
mental—e.g., the digestive secretions and the pi! 
became altered, and being thus adapted it wa 
uncomfortable in the absence of its habitual stimulu- 
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AT a joint meeting of these Societies, 

Manchester on March 8th, a paper on 
Colloidal Lead 

was read by Prof. W. J. DILLING (Liverpool). H 
said that the following standards had been approve! 
in judging the suitability of colloidal lead preparation. 
for the treatment of cancer: (1) that intravenous 
injections representing 0°025 to 0°05 g. of lead 
per kg. of body-weight should be tolerated by 
rabbits without local irritation or immediate or lat. 
symptoms; and (2) that similar injections in cats 
should cause neither respiratory nor circulatory 
disturbance. The latter, he said, was the greater 
safeguard since a decided, although brief, fall in 
blood pressure, synchronous with and due to 
impairment of the contractility of the auricular 
muscle, resulted from injections of ionised lead 
solutions and many colloidal lead preparations. 
Tracings from cats showed this effect on the aurick 
and the consequent diminution of the pulse-wav 
and of blood pressure; frequently repeated larg 
doses of *‘ approved ’”’ lead colloids could produc: 
similar effects. Microscopical examination of tly 
tissues of mammals injected with lead colloids 
revealed fine granules, and microchemical tests 
indicated that these were colloidal lead. A series o! 
microphotographs showed them free in the blood 
vessels and inside leucocytes. The spleen contained 
large numbers in the splenic pulp, free in the blood 
sinuses, forming extranuclear rings in the _ spleni 
cells and concentrated in the phagocytic splenocytes : 
the malpighian corpuscles contained relatively few 
and more minute—particles, or sometimes none. 
The liver contained particles but their distribution 
varied ; they occurred in the blood sinuses, in th: 
hepatic cells, and in the endothelial cells of Kupffer. 
In the kidney, particles had been found within th: 
glomeruli and punctuating the outlines of th: 
convoluted tubules. This organ almost invariably 
showed evidence of degeneration of the secreting 
cells of the cortical tubules, loss of nuclear staining. 
and occasionally necrosis; glomerular congestio 
and hemorrhage had also been observed. Particles 
also occurred in the lung, but owing to the presenc: 
of carbon granules their exact distribution was 
uncertain. In no other tissue had granules beer 
found with certainty. Microphotographs of th: 
spleen and the liver of a man who had lead acetat: 
poisoning had also exhibited granules in comparabk 
positions. Chemical analysis: of mammalian tissues 
from these experiments with the chromate method 
confirmed the belief that the lead was in highest 
concentration in the spleen, liver, lung, and kidney, 
and in the blood. The percentage in other tissues 
examined, including bone, was relatively low, but 
indicated the commencement of excretion by th: 
bile and urine. The lead granules were apparently 
concentrated chiefly in the reticulo-endothelial system, 
but it had not yet been possible to trace them to the 
endothelial cells of the lymph glands, of bone-marrow, 
or of connective tissue. The only organ in which 
histological damage was apparent after large colloidal 
lead injections in animals was the kidney, a fact of 
considerable clinical importance. 


held at 


Mr. F, J. 8. HEANEY (Liverpool), in a paper on 


Gastric and Duodenal Cases, 
described a series of 183 consecutive cases of gastric 
and duodenal ulcers operated on by him during the 


past four years. With the assistance of Dr. R. Aidin, 
he had followed them up and had ascertained the 
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results after a year in about 90 per cent. of them. 
The cases comprised 33 perforations, 65 chronic 
duodenal ulcers, and 85 gastric ulcers. Among the 
3 perforations the early mortality was 8°7 per cent., 
and the follow- -up showed good end-results in 
a0 per cent. of the remainder. In 31 of the 33 cases, 
in addition to repair and pelvic drainage, gastro- 
enterostomy was performed. There were two 
unsatisfactory end-results: (1) a case in which gastro- 
enterostomy had not been performed, and (2) a case 
where the gastro-enterostomy opening contracted ; 
both of these required a further operation. For 
chronic duodenal ulcer the operation done consisted 
of a vertical gastro-enterostomy running into the 
lowest point of the great curvature, in some cases 
with infolding of the ulcer and in some with append- 
ectomy. The mortality in hospital was 3 per cent., 
almost entirely from post-operative pu!monary 
complications. The ‘* follow-up ” showed good end- 
results in 90 per cent. of those leaving hospital alive. 
There were two gastro-jejunal ulcers (3°1 per cent.), 
one arising four months and one four years after 
gastro-enterostomy ; both were cured by partial 
gastrectomy. The other unsatisfactory end-results 
were seen in patients who for one reason or another 
did not have appendectomy performed at the same 
time as gastro-enterostomy. Present symptoms in 
almost all of them were suggestive of recurring 
appendix trouble. This, however, might have been 
a coincidence as no such results were seen in the cases 
of gastro-enterostomy for perforation, in none of which 
the appendix had been removed. Chronic gastric ulcers 
varied so much in clinical picture and operative 
findings that for the purpose of useful comparison they 
were subdivided into complicated and uncomplicated. 
The uncomplicated were small or moderate-sized 
ulcers situated at the pylorus or near the lower part 
of the lesser curvature, without serious adhesions. 


The complicated were the larger ulcers of the posterior 
wall, those with perforation of neighbouring structures, 
those situated high in the stomach, those accompanied 


by cholecystitis, ptosis, or hour-glass contraction. 
Of the 55 uncomplicated cases, gastro-enterostomy 
was performed in 54, with 2 deaths, both from 
pulmonary complications. In the remainder the 
end-results were uniformly satisfactory. Mr. Heaney 
briefly referred to present views on etiology of ulcers, 
and the relation of chronic gastric ulcer to gastric 
cancer. In his series of cases there was no instance of 
cancer being found after simple gastro-enterostomy 
for gastric ulcer, nor was there any instance of 
cancer arising after excision or gastrectomy where the 
specimen removed at operation was reported histolo- 
gically non-malignant. 

Dr. N. B. Capon (Liverpool) described a case of 
leontiasis (diffuse osteitis type) in a boy of 
13 years. 


ossea 





MANCHESTER PATHOLOGICAL SOCIETY. 


AT a meeting of this Society held on March 14th, 
Mr. F. H. WEsTMACOTT, the President, in the chair, 
an address on 

Normal and Abnormal States of the 
Tissues in the Breast 
was given by Sir GEORGE LENTHAL CHEATLE. 

Dealing first with the general supporting tissue of 
the breast, he said that, like fibrous tissue elsewhere, 
it was liable to develop sarcoma and fibroma, but 
these were not true breast changes. A sarcoma could 
only be diagnosed from a fibro-adenoma by a whole 
section of the breast. It was impossible to separate 
hyperplasias of the true breast connective tissues 
from the accompanying epithelial hyperplasias. The 
pathological importance of the combination was seen 
in the papillomata. Physiological influences had a 
great bearing on the generalised (and as a corollary 
on the localised) hyperplasias. In the section shown 
of the breast of a woman aged 42, which most 
people would say was in a state of chronic mastitis, 
two points were striking; first, the presence of 


Connective 





fibro-adenomata, formed and forming; and 
the hyperplasia of the pericanalicular and _peri- 
acinous connective tissue. A consideration of the 
normal breast at puberty and at birth would show 
physiological relationships between the formation of 
fibro-adenomata at puberty on the one hand and the 
so-called chronic mastitis on the other. Both of these 
conditions were manifest in the specimen described, 
In the normal breast at puberty there was an enormous 
increase of acini and a hyperplasia of the peri- 
eanalicular and periacinous tissue, amongst which 
lymphocytes were common. The {fibro-adenomata 
which were so common at puberty consisted of 
hyperplasia of the pericanalicular and periacinous 
tissues, and in some of them new acini developed so 
that in the pathological part of the breast there was 
occurring only an irregularity of the pbysiological 
activity progressing in the rest of the same breast. 
Lobulation of fibro-adenomata was not due to out- 
growths from the original tumour but to primary 
similar and later changes in the breast tissue adjacent 
to it. The presence of lymphocytes amongst the 
hyperplastic pericanalicular and periacinous tissues 
in the normal breast at puberty gave all the morpho- 
logical characteristics of so-called chronic mastitis, 
and was thus evidence that ‘‘ chronic mastitis ’’ was 
an incorrect term. 

At birth it was impossible to distinguish a male 
from a female breast and in both a desquamative 
epithelial hyperplasia filling the ducts, together with 
a hyperplasia of the pericanalicular and _peri- 
acinous connective tissue containing lymphocytes, 
gave an appearance which, in the adult, would 
certainly be diagnosed chronic mastitis. This 
condition in the adult was not an inflammation but 
a physiological change, become pathological by 
reason of its irregularity and its excess of the normal. 
In passing, it was pointed out that most breasts of 
the age to which this condition belongs only appeared 
nodular on the surface owing to hypertrophy of the 
ligamenta suspensoria of Cooper, which isolated fat, 
nodules. If the skin were undercut the nodularity 
disappeared. Such breasts were never adherent to 
the pectoral fascia, as might be the case in the rare 
nodular breasts which were the seat of carcinomata. 

The elastica was next considered. Hyperplasia 
might be (1) general and associated with carcinoma 
or with dysgenetic epithelial hyperplasia, or (2) local, 
in conjunction with carcinoma, epithelial hyperplasia, 
Paget’s disease of the nipple, or hyperplasia of the 
intra-elastica. It did not represent a local resistance 
to the malignant invasion. Finally, hyperplasia of 
the intra-elastica was described. In this state if 
often underwent early degeneration. Hyperplasia of 
this tissue did not affect the whole breast and it 
might not form a localised tumour. On the other 
hand, it might form one kind of intracanalicular 
fibro-adenoma (which the lecturer believed to be 
common), and also certain uncommon, unbranching 
papillomata. 


9 secondly, 


as 


SEAMEN’s HOSPITAL SOCIETY. 
presided at the annual court of 
held at the Hotel Cecil on March 20th. The new Queen 
Alexandra Memorial Hospital (60 beds) for seamen at 
Marseilles, opened on Jan, Ist, with a British resident medical 
officer, secretary, matron, and nursing staff, was, said the 
Duke, the seventh establishment for which the Society was 
responsible. Science was making seafaring safer but there 
were still accidents and diseases, to relieve which the 
Society existed. In its hospitals it helped people of many 
nations, thus making friends for Britain all over the world. 
The Society had received some £4000 from the Hospital 
Savings Association, but it was, he said, the duty of everyone 
to help the seamen. Sir Arthur Clarke submitted a report 
showing that over 5000 in-patients and 23,000 out-patients 
had been treated during the year for an expenditure of 
£80,000, while £6000 remained to be carried forward. The 
French Ambassador, who proposed thanks to the Duke, 
congratulated the Society on its new hospital at Marseilles. 
Mr. Neville Chamberlain (Minister of Health) seconding, said 
the seaman had a hard life, with a mortality from disease 
50 per cent. greater than that of landsmen, and fivefold 
theirs from accident. 


The Duke of York 


governors of this Society 
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Kebielus and Notices of Books. 


HEALTHY GROWTH. 


By ALFRED MuMForRD, M.D., Medical Officer 
of Manchester Grammar School. London : 
Humphrey Milford, Oxford University 


1927. Pp. 348. 16s. 


Press. 


THE author explains the scope of his book by giving 
it the subtitle of a Study of the Relation between 
the Mental and Physical Development of Adolescent 
Boys in a Public Day School. The work is scholarly 
and original both in subject matter and method. Dr. 
Mumford has been at pains to acquaint himself with the 
work of previous anthropometric investigators, and 
the methods which he has employed are to a large 
extent based upon the experience of others ; but the 
scope of his observations is wider than that of any 
of the earlier observers. 

The purpose of the book can best be grasped from 
the author’s own words: * From 1909, underlying the 
work at the Manchester Grammar School, there has 
been a desire to find standards by which to judge the 
capacity of the boys to withstand the pressure of 
modern school life, not only without injury, but with 
positive benefits. We have never abandoned the 
belief that mental, physical, and moral growth sprang 
from the same source, were mutually helpful. and were 
influenced widely by variation in the degree to which 
they were stimulated.’’ The author has made use of a 
number of measurements and tests in his efforts to 
assess the physical resources of growing boys. Of 
these the more important are measurements of height, 
weight, chest girth, and vital capacity ; to these are 
added meastrements of the specific gravity of boys, 
made in a switaming bath, from which is calculated 
a ‘ buoyancy index,’’ measurements of the electrical 
conductivity, and moisture loss of the human skin, 


and the “ persistence test ’’ devised for the physical 


examination of air pilots. The author distinguishes 
three types of body shape in school-boys, which he 
calls the wineglass, test-tube, and barrel shape. These 
varieties seem to correspond closely with the athletic, 
asthenic, ‘and pyknic types of Kretschmer. The 
types differ from each other in physical capacity 
and resource, in mental and also in moral qualities, 
Boys with the test-tube-shaped chest require more 
sleep than their fellows. ‘* Moreover, since they often 
retain the uncontrolled and undirected emotional 
characteristics of childhood for a longer period than 
their better-balanced companions, whose total output 
of mental energy may be less, special consideration is 
demanded when they are in disgrace, and when the 
question of punishment arises.” 

The essence of Dr. Mumford’s work, in which also 
resides the novelty of his outlook, consists in the 
correlation of observations upon the boys’ physical, 
intellectual, and moral growth. This correlation 
demands a close codperation between the medical 
officer, the masters and, in a day school, the parents, 
whose respective opinions and reports are collated in 
the author’s conclusions. It will therefore be seen 
that the educative scope of Dr. Mumford’s conceptions 
and methods is likely to prove widespread. Included 
in its orbit are not only the staff of the school and 
the boys that pass through it, but the boys’ parents, 
who, in a town like Manchester, will constitute an 
ever-widening circle of influential people. These, 
in so far as they are asked to collaborate in the pro- 
duction of a detailed and objective assessment of 
the total capacities of their children, will become 
personally interested in the problems of health, 
adaptation, and growth. 

This book will be read with profit by medical 
officers of schools and by all those interested in 
education. It is a valuable and important work, 
capable of throwing new light on the study of growing 
boys. 





A FRENCH COURSE OF HYGIENE. 
Cours @hygitne professé a UInstitut d’Hygitne 
la Faculté de Médicine de Paris. Sous la directi 
de LEON BERNARD et ROBERT DeEBRE. Pari 
Masson et Cie. 1927. Illustrated. In two volum 


af 
pp. 1247 and 811. Fr.160. 


In 1905 the late Prof. Jules Courmont organis: 
advanced instruction in public health at the Facult 
of Medicine at Lyons, and in 1921 similar teachin, 
was instituted by the medical faculty of Paris, 
the same time as a Diploma of Hygiene. These t\ 
volumes represent the substance of lectures given | 
some 38 specialists; the names best known in this 
country are those of E. Brumpt (Typhus and Yellow 
Fevers); E. Dujardin-Beaumetz, Chef de Servic 
a l'Institut Pasteur (Plague); R. Sabouraud (Rin 
worm); Henri Pottevin (International Prophylaxi. 
and International Sanitary Conventions); Ff. 
Sacquépée, Médecin Inspecteur de VArmée (Food 
Poisoning); H. Vallée, Directeur du Laboratoire <i, 
Recherches au Ministére de l’Agriculture (Anthrax 
and E. Rolants, Chef de Service a l'Institut Pasteur <: 
Lille (Sewage and Trade Wastes). We may menti«: 
that Dr. Jules Renault, Conseiller Technique Sani- 
taire du Ministére de lVHygiéne, deals with th. 
Sanitary Defence of (Land) Frontiers ; whilst of th: 
two editors, Dr. Léon Bernard, who is Professeu: 
a la Faculté de Paris, writes most of the text 
Tuberculosis, and Dr. Robert Debré, Professew 
agrégé in the same Faculty, is responsible for thy 
sections on Typhoid and Paratyphoid Fevers, Measies, 
Scarlet Fever, Mumps and Whooping-cough, Smal! 
pox and Vaccination, Poliomyelitis and Encephalitis, 
and the Prevention of Tuberculosis in Infancy. 

The editors have succeeded decidedly in presenting 
the work in an interesting form, and have almost 
entirely done away with repetitions. One of the not: 
worthy features is the relatively large contribution 
made by the veterinary profession. The article on Milk 
is by Henri Labbé, who also writes on Flour and Bread, 
Beverages, and in addition, Air and Atmosphere. 
Wine is fully considered, and the sections on food 
generally are comprehensive and contain valuabl. 
instruction. Rabies is dealt with by Cruveilhice: 
in a special chapter, whilst glanders receives attention 
only in the general chapter by C. Dopter, Médici: 
Inspecteur de l’Armée, on the Réle of Animals in the 
Transmission of Disease; the eradication of tube! 
culosis among cattle is somewhat scantily treated. 
The name of Prof. Léon Bernard on the title pag: 
ensures, however, that Tuberculosis in human beings 
is dealt with fully, and the section on Venereal Diseas 
is admirably written by H. Gougerot. He advo 
cates le consultation a deux degrés—i.e., the hospital! 
patient sees the general physician or surgeon and 
then is passed on to the venereal diseases specialist 
working in an adjoining room. He also insists on 
the value of the general adoption of a system of pre- 
matrimonial certificates of health. Prostitution and 
the relative advantages of its regulation and abolition 
are discussed at considerable length, and this whol 
section is worthy of close study. Present-day 
tendencies in France are indicated by the emphasis 
laid on the protection of the mother and the socia! 
hygiene of the infant, a good deal of space being 
given to the feeding of babies. School hygien 
receives but little mention, only about 18 pages 
being devoted to this important subject ; cancer and 
its prevention takes up 14 pages. On the other hand. 
there are 280 pages on occupational hygiene, and th: 
section by Marcel Frois on the sanitation of work 
shops includes a chapter on the physiology of work. 
devoted entirely to fatigue. Occupational poisoning: 
are dealt with by M. Duvoir, whilst E. Kohn-Abrest, 
Director of the Paris Laboratory of Toxicology. 
writes especially on the laboratory side of this subject. 
Until French Governments remain longer in power. 
it is hopeless to expect much French sanitary legis- 
lation, and A. Guillon, who deals with this topic. 
has a somewhat difficult task. An architect, Louis 
Feine, writes on ‘‘ the hygiene of agglomeration,’ and 


on 
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particularly on overcrowding in towns. ‘‘ Hygiene | too briefly and without sufficient qualification. The 
and agglomeration,’’ he says, are words which swear | following dicta cannot be accepted as written. “ If 


at finding themselves next to one another. 

In the section on sewage, the antiquated septic 
(ank figures largely. FE. Rolants writes fully on 
activated sludge, and includes illustrations of installa- 
tions at Manchester showing air being blown into 
the sewage; he is able to give figures of a French 
installation (at Mesly) of the Sheffield type, in which 
the air is beaten in with paddles. 

Much of the text has a general message to all 
sanitarians, and the book should be read with interest 
by public health workers in other countries besides 
France. 





\ips TO GYNACOLOGY. 


Seventh edition. By Ricuarp E. TorTrreNnHaAm, 


B.A., M.D., D.P.H. Dub., F.R.C.P.I. London: 
Bailliére, Tindall and Cox. 1927. Pp. 132. 3s. 
TEACHERS are inclined to look askance at books 


such as this, though it cannot be questioned that there 
is a type of student that finds them useful in revising 
his work just before an examination. Books of this 
kind must, therefore, be judged solely as to how 
far they meet the needs of those for whom they 
cater. It goes without saying that the matter in 
them must be sound, even though appraised on an 
examination rather than a_ clinical valuation. 
Prominence should be given to general principles and 
details left to be filled in by what has been learnt 
elsewhere, and the orderly arrangement of the subject 
should be such as in itself to be educative. Estimated 
by these criteria a word of praise may be given to 
the general soundness of the teaching, subject 
it is to a compression that allows of no latitude in 
description. The modern views on the physiology 
of menstruation are briefly set out, almost a couple 
of pages are devoted to Sampson’s work on endo- 
metrioma and tarry ovarian cysts, and, save in some 
minor points, a fair summary of gynecological 
practice is given. Its weakness lies rather in the 
faulty arrangement by which the subject is largely 
comprised in a series of chapters on the regional 
affections of the genital tract from the vulva up 
to the ovaries and pelvic peritoneum. The book 
would have been far more instructive to the student 
had it been arranged on a pathological basis, growths 
and infections, for instance, being first discussed 
venerally they affect the reproductive tract, 
and then in particular as they involve each anatomical 
portion. We suggest to the author at his next revision 
a lay-out of his subject matter on lines that would 
vive the maximum of education to the student in 
the minimum of space. 


as 


as 


DreT AND DISEASE. 
By CECIL 
R.A.M.C. 
Ltd. 


Dr. Webb-Johnson takes a high hand with his pro- 
fessional colleagues when he states that ** the average 
medical man is almost totally ignorant of the parts 
which various foods play in keeping the body sound 
and fit.”’ His book is an attempt to remedy this state 
of affairs. Chapters are given to each of the following : 
dyspepsia, obesity, teeth. nerves, constipation, rheu- 
matism, gout, neuritis, blood pressure, liver, anzmia, 
cancer, depression, heart, insomnia, and old age. 
Suitable diets are indicated and directions given as 
to treatment on general lines, apart from drug 
therapy. The chapters on constipation and obesity 
are perhaps the most successful of the series, the author 
insisting strongly on the value and use of diet in 
these two conditions and stating his case clearly 
and succinctly. His advocacy of castor oil in consti- 
pation, should an aperient become necessary, and his 
omission to mention the paraffin series will not meet 
with general approval. At times he states opinions 


WEBB-JOHNSON, 
‘pe A London : 
1928. Pp. 157. 


M.B., Ch.B., Major 
Selwyn and Blount, 
3s. Od, 











the diet . is strictly adhered to there is no reason 
why diabetes should not be completely cured, or, 
in the gravest held in check” (p. 45); in 
anemia *‘the treatment is almost wholly dietetic 
(p. 106); ‘ eat wisely, live cleanly—keep the bowels 
open in a normal manner, and the dreadful scourge 
of cancer will pass you by ”’ (p. 117). Such remarks 
can only lead to worry for the doctor and disappoint- 
ment for the patient. 

The book is written throughout in a common-sense 
way and contains much of value. It may be useful 
to the busy practitioner who has to construct a diet 
quickly and on general lines, but th» assumption that 
most of the teaching may be novel to doctors is 
unsound, The work is well printed and produced, 


cases, 





PERNICIOUS ANJZEMIA. 


By S. CorRNELL, M.B. Tor., Fellow in Duke Uni- 
versity. North Carolina: Duke University 
1927. Pp. 3f1. 20s. 

To all those interested in pernicious anemia Dr. 
Cornell’s book will prove extremely useful, for it 
contains a bibliography dealing with over 800 
references in the literature, and every chapter of his 
work contains full indications as to the main source 
of further information on the abstruser points. His 
book is, therefore, of primary importance as a work 
of reference, and it is difficult to find a single point 


Press. 


neglected regarding pernicious anemia. It is this 
very completeness in the outline that may lead 
the unwary to infer, on the strength of isolated 


description of single cases, that various writers in the 
early decades of the last century anticipated the 
discovery of Addison, It will also be found that the 
author has hardly given sufficient details of the actual 
technique of certain microscopic for his 
book to be of practical value to those actually carrying 
out the laboratory investigations necessary in cases 
of pernicious anzemia. This omission however, 
of comparatively small importance, owing to the 
excellence of the reference system already alluded to, 
The book has been published at a time when liver 
extracts are only just engaging general interest, and 
it is only on the last page of the text that reference 
is made to them. Their significance, however, and 
information contained in recent preliminary reports 
are sufficient to render portions of the author’s last 
chapter already out of date, for if extracts which 
contain neither protein nor iron are as effective as 
they appear to be, the references to diets containing 
large quantities of ** food iron ”’ irrelevant. 
In view, however, of the present concentration on 
the problems of pernicious anzwmia, Dr. Cornell’s 
thoroughly documented volume is welcome. 


pre CESSES 


Is, 


become 


ARTIFICIAL SUNLIGHT THERAPY. 


Artificial Sunlight and Its Therapeutic Uses, 
Fourth edition. By FRANCIS HOWARD HUMPUHRIS. 


M.D. Brux., F.R.C.P. Edin., Hon. Consulting 
X Ray Physician to the American Hospital 
in London and to Christ’s Hospital. London : 


Humphrey Milford, Oxford University Press. 1928. 
Pp. 306+xx. 10s, 6d. 

Tus book has been recognised by practitioners as 
of practical service to them, seeing that a fourth 
edition appears so soon after the original publication. 
The use of sunlight in many pathological conditions 
has resulted so satisfactorily as to stimulate a great 
deal of research in actinotherapy, and Dr. Humphris 
covers the field briefly, his notes on the production 
and use of artificial sunlight supplying a comprehen- 
sive account of the subject. We remain a little 
sceptical in regard to certain theories which the 


author holds as accounting for the essential processes 
set going by ultra-violet radiation, but his work is 
meet 


directed to the clinical requirements of his 
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public rather than to evoke biophysical arguments ; 
it is—in his own words—‘‘ an attempt to put in a 
handy form and simple language the main conclusions 
that have been arrived at experimentally and clinically 
by authoritative research workers.” 

The four years which have elapsed since the first 
issue have seen a more general employment of actino- 
therapy, as new purposes have been found for its 
use, and this popularity of the treatment has brought 
in its train the peril of an indiscriminate use of arti- 
ficial sunlight by operators imperfectly acquainted 
with its properties and with the dangers that may 
attend clinical administration. In this edition will 


be found fuller details of dosage and further refine- 
ments of technique, while special attention may be 
called to the chapter on the red and infra-red rays. 
The practitioner to-day must have a basis of general 
knowledge of actinotherapy, and this is what Dr. 
Humphris’s manual succeeds in supplying. 





THE LAW OF MONEYLENDING. 
By Linton Tuorp, LL.B., and A. ATKEN WATSON. 
London: Effingham Wilson. 1928. Pp. 133. 
4s, 6d. 

THE important committee which examined the 
need of amending the law of moneylending a year 
or two ago was told by a well-known City solicitor 
that doctors were frequently the victims of money- 
lenders. If this be so, the medical profession had 
better inform itself of the recent changes in the law, 
the extended powers of reopening harsh transactions, 
and the increased severity of the conditions imposed 
upon the moneylender in the carrying on of his trade. 
The two statutes (of 1900 and 1927) and the rules 
thereunder are sensibly set out and explained in the 
little book opportunely presented by Messrs. Linton 
Thorp and-Aiken Watson. Unless the reader is 
mathematically minded, he may, in spite of all their 
help, be puzzled to understand the system for calcu- 
lating interest (under the Schedule to the 1927 Act) 
in cases where the interest charged on a loan is not 
expressed in terms of a rate. And no text-book can 
definitely explain what moneylending bargains will 
be deemed “ harsh and unconscionable ’’; the cases 
depend upon their own particular circumstances, 
though the 1927 Act says that interest exceeding the 
rate of 48 per cent. is to be deemed excessive unless 
the contrary be proved. It should be added that 
the 1927 Act, which does so much to clip the money- 
lenders’ claws, does not apply to Northern Ireland; 
it is to be hoped that the Belfast Parliament will enact 
similar legislation soon. 





JOURNALS. 

AMERICAN REVIEW OF TUBERCULOSIS.—The issue 
of January, 1928, contains an article by Dr. Maurice 
Fishberg on infraclavicular tuberculous infiltrations. 
In his opinion true * apical ” tuberculosis is relatively 
a benign form of the disease, such lesions being 
usually limited in extent and tending to heal spon- 
taneously. Thus a progressive involvement of the 
lung leading ultimately to a fatal result is rare. 
‘These patients,’ he remarks, “are treated for 
tuberculosis very successfully ; they are the preferred 
class of ‘incipients’... said to be the most 
suitable for Sanatorium Treatment.’”’ In _ sharp 
contrast with the cases of this type are those in which 
the initial lesions appear in the region of the lung 
just below the clavicle. Here there is, as a rule, 
no tendency to fibrosis and limitation. In this 
situation exudation is followed by areas of caseous 
broncho-pneumonia and cavitation. Such lesions 
may give rise to few symptoms in their early stages, 
though tubercle bacilli can usually be demonstrated 
in the sputum. A skiagram is essential if the site 
of the diseased area is to be located and its extent 
defined. A typical skiagram reveals soft homo- 
geneous shadows below the clavicle, and often situated 
in the outer zone of the lung shadow. Cavities may 
occur in the same area although physical signs of 





this condition are absent. The appearance of a heavy, 
shadow passing horizontally outwards below tlh: 
clavicle may simulate an interlobar effusion, but ha, 
a sinister significance if due to tuberculous infiltration 
Severe constitutional symptoms are usually associate 
with this condition, and physical signs are obvious 
Nearly all Dr. Fishberg’s cases yielded evidence «| 
earlier tuberculous involvement, nor does he conside: 
that these cases should be regarded as primary infe« 
tions. Whether they are the result of exogenous or endo- 
genous reinfection is often doubtful, but the latter is i: 
his opinion the rule. Though the prognosis of infra 
clavicular infiltrations is grave, involution is possibl 
even after cavity formation has occurred. He point 
out, however, that some of the soft shadows seen ma 
be the result of perifocal inflammation around 
comparatively small tuberculous lesion. In suc 
cases resolution of a simple exudation may simulat, 
that of tuberculous deposit.—The same issue includ; 
articles by Drs. Kennon Dunham and A. P. Derby « 
the physical signs over cavity in pulmonary tubercu 
losis. The bronchoscopic and surgical treatment «/ 
pulmonary suppuration is discussed by Dr. Evart 
Graham. A paper is contributed by Dr. H. ( 
Sweeny on the granules of the tubercle bacillus. As 
the result of experiments in the culture of tubercl 
bacilli under various conditions he concludes that 
the granules in certain stages of their life cycle may 
reproduce either acid-fast micro-organisms or non 
acid-fast bacilli, which are actively mobile. Othe: 
granules give rise to coccoid forms, while others, afte: 
passing through a gonidiform stage, may give ris: 
under suitable conditions to pure cultures of tuberck 
bacilli. 

INDIAN JOURNAL OF MEDICAL RESEARCH. Vol. 
XV. No. 3. January, 1928.—This full number of 
the journal contains some 20 original contributions, 
many of which are continuation reports of work 
recorded in previous numbers. S. S. Sokhey, S. K. 
Gokhale, M. A. Malandkar, and H. S. Billimoria, 
working at the Haffkine Institute, Bombay, have 
investigated hepatic functions in sprue, the net 
result of their inquiries going to show that in this 
disease the liver is not enough affected to show impair- 
ment by functional tests.—R. N. Chopra and C, A. 
Das Gupta have found that intravenous injections 
of antimony compounds had a provocative action 
in three cases of kala-azar in which the fibrotic changes 
in the liver and spleen were not too advanced.—R. N. 
Chopra, J. C. David, and B. B. Dikshit, in a com- 
parative study of the action of cinchona alkaloids, 
have shown that these derivatives exert in varying 
degrees a stimulating effect on the uterus of the cat.-— 
K. C. Sen and S. K. Basu have studied the hemolysis 
of red blood corpuscles by bile-salts, and the inhibit- 
ing action of normal serum and egg albumin with 
reference to the permeability change of the stroma.- 
Major J. A. Sinton continues his notes on some 
Indian species of the genus phlebotomus, and together 
with Major W. Bird and Assistant Surgeon S. N. 
Eate, his studies on the oral administration of quinine- 
stovarsol in malaria.—J. A. Manifold and A. J. 
De Monte contribute an important report upon 
dysentery and diarrhoea in Poona, which was due 
to a Flexner infection.—T. C. Boyd and A. C. Roy 
contribute notes on the cholesterol content of Indian 
blood in health and in leprosy.—Part XXIII. of the 
Revision of the Culicine Mosquitoes of India is by 
P. J. Barraud and, together with G. Covell, he has 
studied the morphology of the buccal cavity of 
anopheline and culicine mosquitoes.—S. D. S. Greval 
has compared the Kahn, Micro-kahn and Wassermann 
reactions in leprosy.—Asa C. Chandler has completed 
his studies on the prevalence and epidemiology of 
hookworm and other helminthic infections in India.— 
T. C. MeCombie Young and J. D. Baily publish an 
extensive study of malaria in Coorg.—R. McCarrison 
has two articles, on lathyrism and on the experi- 
mental production of stone in the bladder respec- 
tively.—H. E. Shortt and C. S. Swaminath discuss the 
method of feeding of Phlebotomus argentipes in its 
bearing on the transmission of kala-azar. 
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EPILEPSY. 
THERE seems to have been in the last few years 
This 


is probably, to a considerable extent, due to the 


a revival of interest in the subject of epilepsy. 


development of biochemistry, which has offered lines 
of investigation of an entirely new order, but the 
influence felt 
which 


methods of 
little 
Dr. JAMES COLLIER has given a stimulating 


has been also in 


with 


many 
approach biochemistry is con- 
cerned, 
review of the whole subject in the Lumleian lectures, 
of which publish this week the concluding 


instalment. The first impression which his presen- 


we 


tation conveys to the mind of the reader is that a 
baffling problem is presented by almost every fact 
associated with the disease and that on almost every 
follows, 
too, as Dr. COLLIER has hinted, that there must, of 
necessity, be a large personal element in the conception 


point the most diverse views are held. It 


of this disease and personal views must be reflected 
in any discussion of it. So far as idiopathic epilepsy 


pathological have been 
found upon which any hypothesis as to the nature 
of epilepsy can be built up, and attention has there- 


fore turned to the possibility of finding an explanation 


is concerned, no changes 


of the disease in some perversion of the chemistry of 


life—some ‘“‘ metabolic dyscrasia’’ which may lead 
to the presence within the body of substances acting 
upon the nervous system in much the same manner 
as do the convulsant poisons. PAGNIEz, Movuzon, 
TURPIN that taken from 


epileptic patients at the time of an attack was injected 


and found when serum 


into the heart or into the carotid artery of animals 

this effect 
produced only by the serum taken from the patients 
attack to such 
effect was produced by the serum of other subjects. 


a series of convulsions occurred ; was 


when an was about occur, and no 


These experiments suggest very strongly that the deter- 
mining agent for the epileptic attack is present in the 


Dr, COLLIER 
points also to certain clinical features of epilepsy as 


blood when the attack is about to occur. 


arguments in favour of a metabolic disturbance being 
the essential cause of the disease—its incidence in early 
infancy, particularly in association with rickets, its 
periodicity in certain cases, the way in which it is 
influenced by pregnancy, and, finally, the occurrence 
of status epilepticus. Clinically, status epilepticus 
is closely akin to the convulsions of uremia and of 
the fatal 


eardiac 


eclampsia ; furthermore, in intense 
fatty the found 
after death, and this is probably the result of an acute 


Cases, 


degeneration of muscle is 





toxemia. In this connexion the lecturer calls 
attention to a terminal epileptic coma, which is status 
epilepticus without the convulsions, 
parable to urz#mic coma. 

Dr. COLLIER applies the hypothesis of a metabolic 
dyscrasia also to those cases in which convulsions 
occur in association with organic lesions of the brain 
It is well known that only a small proportion of 
cases of cerebral injury or organic cerebral disease 
present convulsive phenomena, and the necessity 
of postulating a second determining factor has many 
times been pointed out. Other writers have supposed 
the factor to be an _ hereditary epileptic 
tendency, and there is no contradiction between the 
two views. What is important is that the need 
of such a second factor should be recognised. DANDY 
and ELMAN, working at the Johns Hopkins Institute, 
found that in cats, which had a lesion of the brain, 
convulsions could be brought on by one-third to 
one-seventh of the dose of wormwood oil which was 
required to excite such attacks in normal animals, 
and also that a minimal convulsive dose produced 
unilateral convulsion corresponding to the side of 
the brain injured. These results indicate that a 
local lesion of the brain, not in itself epileptogenous, 
in conjunction with a disturbing factor, 
which is also not in itself epileptogenous, can produce 
both local and general convulsions. Dr. COLLIER’s 
explanation that local cerebral disease in conjunction 
with a metabolic dyscrasia may account for the 
convulsions of organic cerebral disease is similar. His 
second lecture was devoted to “the borderland of 
epilepsy ""—migraine, narcolepsy, pyknolepsy, vaso 
vagal attacks, and tetany—and in seeking to bring 
all these paroxysmal maladies under the same heading 
as epilepsy Dr. CoLLIerR rather cuts across the recent 
trend in this country; but it is undoubtedly useful 
that their relationship to the graver symptom- 
complex should be kept in view. Migraine is widely 
regarded as dependent upon a metabolic dyscrasia. 
Its symptoms may be divided into two groups: (1) 
the hallucinations, paralyses, and abnormal mental 
states ; and (2) the headache and vomiting Those of 
the first group resemble symptoms of epilepsy, except 
for the facts that they last longer and are not accom- 
panied by a convulsion, while those of the second 
group have their counterpart in the headache and 
vomiting which often follow the epileptic attack. 
Narcolepsy and pyknolepsy Dr. CoLiier not 
admit as individual disease-entities, but considers 
that many cases of these groups show some typical 
feature which brands them as cases of epilepsy and 
that there is no line of 
attacks, however, he regards distinct, 
belonging to the same clinical and _ pathological 
group. These attacks, of which little has 
written in recent years, have the characters of a long 
drawn-out petit mal attack; “the aura, the pallor, 
and the semi-consciousness last 
instead of fractions of a second,” 
is an essential element in the attack of ordinary 
epilepsy.” Syneopal attacks, similarly, are not 
epileptic, but are to be classed in the same group, and 
Dr. COLLIER that the 
between the and the 


and is com- 


second 


second 


does 


Vaso-vagal 
though 


demarcation. 


as 


been 


minutes 
whereas 


hours 
velocity 


believes clinical distinctions 


syncopal epllepti are not 


absolute 
The 


the nature of 


the nervous and 
the epileptic processes recelve Con- 
sideration in the final The site of origin 
of the disturbance is definitely referred to the 
cerebral cortex, because it is when tumours are so 
situated as to affect the cortex that they are associated 


site of origin in system 


lecture 
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with convulsions. But the view is taken that as a 
result of the disturbance of cortical function, positive 
and negative phenomena occur which have their 
pattern determined by the function of the lower 
levels of the nervous system. The most commonly 
occurring feature in all epileptic symptoms is loss of 
function—e.g., loss of consciousness, loss of speech— 
while the positive symptoms which occur, such as 
convulsive movement and sensations of vision or of 
taste or smell, are elementary crude phenomena which 
do not seem to belong to the highest levels of the 
nervous system. By reason of these considerations 
Dr. CoLLieR adheres to the hypothesis of HARTEN- 
BERG that the essential element in the epileptic 
attack is a sudden loss of function in the higher levels 
of the nervous system, and that all the positive 
phenomena which occur have their origin in lower 
centres. This, of course, is very different from the 
orthodox teaching of ** cortical excitation,’ from which 
there appears now to be a reversion, but the fact that 
many neurologists still hold to the traditional view 
shows what diversity of opinion may prevail on 
points that appear to be among the more soluble in 
this difficult disease. 





WOMEN'S WORK DURING THE MENSTRUAL 
PERIOD. 


THANKS largely to the enthusiasm and patient 
researches of Dr. ALICE CLow, Prof. WINIFRED CULLIS, 
and other women investigators, the Victorian attitude 
to menstruation has gone for good. Everybody 
knows now that women are not necessarily ‘‘ unwell” 
once a month, and the invasion of every kind of 
industry by women workers has in itself been a 
massive experiment proving that the period does not 
mean any noticeable degree of invalidism for the great 
majority. With the introduction of applied psycho- 
logy, and the tests of accuracy and speed perfected 
by workers in that field, came the opportunity for 
unimpeachable scientific proof of the degree of 
disability, if any, imposed by the process of menstrua- 
tion. Prof. CuLtis and Dr. CLow! made inquiry 
into the subjective condition of their material and into 
certain physiological phenomena, such as the tem- 
perature and pulse-rate. Dr. HOLLINGWORTH,? in 
the United States, went further and set certain 
definite tests, concluding that the menstrual cycle 
has no effect. on the mental and muscular efficiency 
of normal women. The criticism to be levelled 
against her work is that all her 23 subjects were of 
the same class — namely, university graduates 
and only six of them were studied intensively. More- 
over, they all knew the purpose of the experiments, 
and their natural desire to prove that their sex 
suffered from no disability may have called forth 
some unsuspected effort. Miss 8. C. M. SowrTon,’ 
under the supervision of Dr. C. 8. Myers, has just 
published the results of a careful investigation into 
the influence of normal menstruation in a more 
representative sample, including 13 university 
students and 16 factory operatives. 


The inquiry included a simple number-checking 
test, a spearing test, and McDougall’s dotting test. 
The difficulty of keeping the subject unaware of the 
purpose of the inquiry was ingeniously overcome by 


Cullis, W. C.: THE LANCET, 1922, ii., 954; Clow, A. E. S.: 
Brit. Med. Jour., 1920, ii., 511. 

* Hollingworth, L. 8.: Functional Periodicity, N.Y. Teachers’ 
College, Columbia University, 1914. 

* Medical Research Council, Industrial Fatigue Research 
Board Report No. 45. H.M. Stationery Office. 


asking her to note a number of factors, such as the 
state of the bowels and the degree of fatigue or excite- 
ment. Among the list of 17 factors the presence or 
absence of the monthly period attracted no especial 
attention. This record also served to bring out the 
tremendous importance of psychological factors in 
improving or impairing efficiency. In fact, it was 
found best in the end to study each subject's per- 
formance separately and in detail. The results of 
the tests were carefully plotted and some of them 
were submitted to a thorough statistical analysis. 
Efficiency at the spearing test proved to be largely 
a matter of manual skill, and to show itself in girls who 
were good at games and had a lively sense of rhythm. 
The number-checking was more useful, calling for 
quickness of eye and hand combined with concentra- 
tion and memory. Included in the same report is 
the result of an investigation by Miss E. M. BEDALE 
on a number of physiological conditions during the 
menstrual cycle, in an attempt to throw light on the 
vexed question of the alleged periodic rhythm of a 
woman's physiology. It embodies a three month’s 
study of one woman under closely controlled condi- 
tions of diet, exercise, and daily work. In this case 
the subject knew the aim of the experiment, but 
claimed to have only an academic interest in the result, 
while the observer did not know it, nor did she know 
when the periods were on. 

The results of the efficiency test laid stress on 
social status as an important factor. Five students 
and one workgirl only were uninfluenced by menstrua- 
tion. Two students and two workgirls gave a better 
performance when menstruating than at other times ; 
these were rather highly strung, healthy girls, and 
the result seems to be due to increased excitability 
or the liberation of reserve forces. Nine girls showed 
reduced efficiency during or just before the period, 
and when unsatisfactory cases had been excluded, 
the remaining five were all factory employees. No 
correlation was found between the subjective record 
of feeling fit or unfit, and the degree of efficiency 
revealed by the tests. It was found that the lowering 
of efficiency was never greater than that which might 
occur from other reasons between the periods. There 
was some indication of influence at the middle of the 
inter-menstrual period and still more in the pre- 
menstrual week. This corresponds with Miss 
BEDALE’S conclusion that there is a reduction of 
functional activity shortly before menstruation, 
while a general heightening occurs late in the inter- 
menstrual phase. Temperature, basal metabolism, 
vital capacity, respiration- and pulse-rates, blood 
pressure and capacity for work, all showed this 
increased activity ; the records of the basal pulse-rate 
and basal blood pressure were, however, inconclusive. 
This variation is not more than 5 per cent. below and 
above normal, and Miss BEDALE therefore agrees 
with her colleagues that there is no reason to think 
that the fundamental physiological rhythm of a woman 
affects considerably or constantly the quantity or 
quality of her work. The combined results of the 
two investigations should go far to convince the public 
mind that menstruation has, as a rule, no noticeable 
effect on working capacity among normal healthy 
women. That there are women who find their 
monthly periods a more or less heavy burden no one 
will deny, and the individual variations are clearly 
shown by the report. The point for employers and 
doctors to remember is, that an appreciable lowering 
of efficiency is to be regarded not as normal and 
inevitable, but as pathological and calling for special 
consideration. 
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TONSILLECTOMY AND RHEUMATISM. 


IN view of the serious nature of the problem of 
rheumatic heart disease and its control, any study of 
etiological factors or methods of prevention must 
evoke interest. Dr. A. D. Katser, of Rochester, 
N.Y., has attempted ! an evaluation of tonsillectomy 
in these conditions. Opinions as to the influence of 
the tonsils on various rheumatic symptoms are still 
conflicting, and since this is, in part, as in other 
problems, the direct result of paucity of data, an 
examination of the histories of 48,000 school-children 
raises a pleasant feeling of expectation. The two 
problems are, first, whether enucleation of the 
tonsils will safeguard the child against rheumatic 
fever, chorea, and heart disease if these infections 
are not already present; and, secondly, if they are 
or have been present, whether tonsillectomy bene- 


ficially influences the end-results or offers any 
assurance that recurrence can be prevented? To 


investigate these problems a large group of children 
in whom the tonsils have been removed must be 
subjected to a fairly long period of observation, 
together with a control sample of children of similar 
age and under similar environmental conditions. 
The vital statistics of the two groups, assuming the 
numbers to be sufficiently large, as they are in this 
study, will provide an answer to both propositions. 
It is a pity that the present study discloses no serious 
attempt to assess the value of the so-called control 
series. The author has simply taken for granted 
that the group is in all essential respects similar to 
the operated group. The only results which may be 
of any value seem to confuse two distinct issues. 
The first table in the paper gives the incidence rates 
of rheumatic fever, growing pains, chorea, carditis, 
and scarlet fever upon the two groups of children, 
those who had and those who had not been subjected 
to operation, but with no distinction as to whether 
these attacks occurred before or after the commence- 
ment of the inquiry. Taking the results as they 
stand, however, and remembering that many of the 
tonsillectomised children were in all probability 
operated on for some rheumatic condition (when, 
ceteris paribus, the incidence should be higher in 
that group than in the controls), it is of interest to 
note that all the above-mentioned conditions have a 
lower incidence in the tonsillectomised than in the 
non-tonsillectomised children. Even this observation, 
however, loses some of its importance when we 
examine the nature of the control series adopted. 
This consisted of a group of children for whom 
tonsillectomy was advised, but which ‘for various 
reasons was not performed.” <A grouping of the 
rheumatic manifestations, as obtained from the 
parents’ history, shows that, in the 48,000 children, 
those who were operated on had an incidence rate of 
8 per cent., whereas in the group in which operation 
was not performed the incidence was 10 per cent. 
There is no justification, in this or any other finding 
in the paper, for the statement that, “ It is fair to 
conclude that the tonsils undoubtedly are a focus in 
many cases of rheumatic fever. Their removal offers 
considerable protection against recurrent attacks, and 
when the tonsils are removed before symptoms have 
developed, the chances for escaping rheumatic infection 
are appreciably increased.” 

In our own columns last week Dr. K. D. WILKINSON 
and Dr. A. G. OGILVIE gave the results of an analysis 
which attempts to answer the most difficult of the 





+ Amer. Med. Assoc., 1927, Ixxxix., 2239, 


problems involved 
the tonsils in the course of the disease on the end- 


namely, the effect of removal of 


results. Translating the findings of such a study into 
compact statistics involves several difficulties, men- 
tioned (but perhaps hardly sufficiently emphasised) 
by the authors. In the first place, the inability to 
trace all patients who had come under treatment 
may, depending on the reasons for inability to trace, 
amount in certain instances to unavoidable selection, 
and since a large proportion of the total cases in this 
study could not be followed up, some weight should 
be given to this objection. In a comparison of two 
methods of treatment, for example, cases untraced 
owing to death are most likely to lead to biased * 
results, since more of the patients subjected to a less 


efficient method will probably be lost from this 
cause. A definite bias, tending to produce equality 


in the results of treatment by two methods where no 
such equality exists, may thus be introduced. There 
is, again, the question of the adequacy of the control 
series. As in this study, where the problem is to 
determine the effect of an operative procedure 
(however simple) carried out while the disease is 
still active, it is extremely difficult to satisfy the 
critical of the adequacy of the series used for com- 
parative purposes. Operation may be contra- 
indicated in unusually severe cases or by the appear- 
ance of complications, so that in the non-operated 


group remains an undue proportion of cases in 
which the course of the disease was of more than 


average severity. Even in the present series of cases 
this disturbing influence cannot wholly be disregarded, 
since it is stated that tonsillectomy is performed as 
early as possible “‘even in the presence of acute 
chorea or with symptoms of severe rheumatic infec- 
tion, provided that signs of heart failure are absent.” 
The group in which operation was not performed 
might well, therefore, form an unfair sample of the 
total cases. These objections may prove to be 
theoretical, but are worth bearing in mind when the 
number of cases studied is rather small. In spite of 
the small size of their sample, the authors’ results 
are very definite and indicate that a significantly 


greater proportion of children who have suffered 
from rheumatic fever or chorea recover without 


cardiac disability when tonsillectomy has been per- 
formed. We may hope that further studies on larger 
numbers will be forthcoming. 


THE annual congress of the Royal Sanitary 
Institute will be held at Plymouth from July 16th—21st 
under the presidency of Lord Astor. There will be 
the usual sectional meetings for the reading and 
discussion of papers relating to Preventive Medicine, 
Engineering and Architecture, Maternity and Child 


Welfare, including School Hygiene, Personal and 
Domestic Hygiene, Hygiene of Food, Hygiene in 
Industry, and Veterinary Hygiene. Conferences of 


various groups of public health officers have been 
planned and a popular lecture will be given by Prof. 
W. E. Dixon, F.R.S. During the congress a health 
exhibition illustrating municipal and domestic hygiene, 
appliances for houses and general sanitation, and the 
promotion of physical welfare has been arranged. <A 
large number of delegates have already been appointed 
and representatives from foreign countries and parts 
of the British Empire will be attending. The Ministry 
of Health and corresponding authorities in Scotland 
and Ireland are ready to consider applications from 
local authorities for the payment of expenses of 
delegates, and the railway companies are issuing cheap 
tickets. Particulars of the programme may be had 
from the Secretary of the Institute at 90, Buckingham 
Palace-road, London, S.W.1, 
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Annotations. 


“Ne quid nimis.”’ 


‘AVIATION SICKNESS.” 


In the latest instalment of little monographs on 
industrial hygiene from the International Labour 
Office (Occupation and Health Series, No. 86) is a 
rather alarming account of what is entitled aviation 
or aviators’ sickness. This is a train of complex 

- symptoms occurring in those who take the air and 
leading on to a state of physical and mental strain. 
The writer of the monograph admits, however, that 
the view he takes of this syndrome is not universally 
held, and that there are others who fail to differentiate 
it in any essential way from similar symptoms which 
may occur apart from flying. This is certainly true 
as regards our own Royal Air Force, for symptoms such 
as those described do not occur with any frequency, if 
at all, among its trained members. The fact is that 
the monograph is really a synopsis of books and 
reports published between 1917 and 1926, many of 
them at a date when selection of pilots was not so 
careful as it is to-day. of the information 
is misleading, as when we are informed that gastro- 
intestinal atony is considered a contra-indication to 
admission to the Royal Air Force because brusque 
displacements of the aeroplane are capable of inflicting 
injury on the abdominal organs and so giving rise 
to fatal syncope. The fact being that a flabby 
abdominal waH_is unpopular in the R.A.F. because 
it is associated with splanchnic pooling and consequent 
circulatory insufficiency. We are also told that in 
the R.A.F. the psychomotor reactions to various 
stimuli are exactly determined, whereas it has been 
shown after careful inquiry that these reactions do 
not afford any real indication of fitness for piloting 
duties. Nor is the sense of equilibration now deter- 
mined by routine turning tests, war experience having 
proved that the BardAny tests afford no true informa- 
tion as to a candidate’s potential flying aptitude. 

Although, therefore, the monograph cannot 
taken as a guide to ‘aviators’ sickness ”’ 
this country, nevertheless it contains points of 
interest to the air medical officer. Dealing with 
** descent sickness,”’ it is stated ‘‘ pilots may be seized 
with emotional disturbance from which even the 
strongest may not be exempt ; a feeling of emptiness, 
thoughts and visions of death conjured up by the 
rapidity of the fall (60, 90, 150 km. per hour).’”’ This 
is no doubt a possible experience, although it suggests 
unsuitable personnel; the trained airman does 
not suffer from a disagreeable feeling of falling the 
moment the aeroplane commences to point down- 
wards. What follows may be taken as an account 
of imperfect adaptation. On commencing to fall, 
breathing stops, but then regains its rhythm, the heart 
quickens and palpitation increases. The aviator has 
a sense of constriction, sometimes slight, but capable 
of feeling like a burn. Hearing becomes difficult ; 
the feelings of fullness and auricular tension reappear, 
followed by ‘* buzzing salvoes or hammerings, neural- 
gias, tearing pains, acute pricking sensations, 
intolerable pains unaffected by swallowing, &c.” 
These sensations, which last during the whole descent, 
seem even to become more intense after landing. 
Then, also, there may be incoérdination with markedly 
uncertain movements, a whim to jump out of the 
machine. Marked circulatory disturbance appar- 

ently exists, with many other symptoms which 

diminish in the following 12 to 24 hours. It is little 
wonder that aviators’ asthenia sickness should 


Some 


be 
in 


or 





fatigue leading to ‘‘ aviators’ neurosis,’’ which is also 
described in considerable detail. Various theories 
are held to account for this sickness—e.g., anoxeemia 
due to the Jowered partial pressure of oxygen, acapnia 
from washing out of carbon dioxide, distension of 
intestinal gases pushing up the diaphragm and inter- 
fering with respiration. ‘* Descent sickness”’ is 
attributed partly to tubal insufficiency causing 
inadequate equalisation of pressure within the middle 
ear and partly to abnormal excitation of the vestibular 
apparatus, which cause changes in the circulatory 
pressures. Great cold may play a part in inducing 
general fatigue, while cardiac fatigue may result from 
constant adaptation to variations of pressure. Some 
authorities believe that a sight renal auto-intoxication 
induces the first stage of sickness, which leads on to 
an asthenia due to renal insufficiency. In his recent 
series of lectures at the Royal Institution, Group- 
Captain Martin Flack dealt with the problems of high 
flying. He showed that the chief reason for the 
administration of oxygen to flying personnel lies in 
the fact that the symptoms experienced at high 
altitudes may in the main be attributed to oxygen- 


want. Diminution of atmospheric pressure per se 
produces no mechanical effects, since the altered 
pressure is transmitted equally in all directions 


through the semi-fluid body tissues. It has been 
suggested, however, that the airman may be liable 
to symptoms akin to those experienced by the diver 
or the worker in compressed air when the pressure 
is released too suddenly. But in the case of the air- 
man the diminution in pressure is not yet sufficiently 
great or rapid to bring about any liberation of gases 
held in the blood plasma. By breathing oxygen from 
the start of the experiment, it has, in fact, been 
possible in a rarefaction chamber to attain a condition 
corresponding to an altitude of 43,800 ft. without 
any ill-effect whatever. Such ill-effects of diminished 
do 


pressure as occur are due to the action upon 
gases which are, so to speak, enclosed by the 
body—e.g., within the air spaces of the nose, and 


particularly in the Eustachian tubes. The diminution 


of pressure also affects the alimentary tract. Any 
gases present in the intestines will distend the 
abdomen and push up the diaphragm; but as the 


amount of gas is normally not large, and its expansion 
induces peristalsis, it is soon voided from the body. 
Inconveniences from this cause are rare in practice. 
The effect of the great cold of high altitudes is to 
throw added strain upon the respiratory and circu- 
latory mechanisms as well as to induce numbness and 
sensations of fatigue. 

Generally speaking, said Group-Captain Flack, air- 
men’s breakdown may be classed as due to fatigue 
or asthenia. Flying does impose a very definite stress 
upon the body, especially when flights are made 
without the aid of oxygen for long periods at relatively 
high altitudes. When to this is added the stress of 
offensive and defensive warfare in the air, it is obvious 
that bodily strain or breakdown is likely to ensue if the 
stress be tco prolonged. But the signs and symptoms 
of ‘‘ flying strain ”’ are varied and are such as might occur 
in an individual quite apart from flying. In the past 
war it was found that flying strain presented mani- 
festations such as a gradual loss of power to fly high, 
respiratory embarrassment, palpitation of the heart, 
persistent headaches and lassitude, and dizziness in 
the air. Generally speaking, fainting in the air and 
syncope were rare. Mental symptoms, usually in 
the form of an ‘“‘ anxiety neurosis,”’ might or might 
not be present. In many cases it was difficult to say 
whether breakdown was to be attributed primarily 
to the effects of flying or to the nervous strain of air 
warfare, but such symptoms were frequently found 
to occur in those who had taken no part in active 
service inthe air. Inthe Geneva monograph statistics 
of accidents are given which testify to the increasing 
safety of flying in relation to number of miles 
and hours flown. The recent British record for 
civilian flying—namely, 60,000 passengers carried and 
3,000,000 miles flown in just over two years without 





supervene on these symptoms as well as psychical 





serious accident speaks for itself. 
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THE HARVEY TERCENTENARY. 
THE Royal College of Physicians of 
celebrating the tercentenary of Harvey’s great 
publication from May 1l4th-Il8th. We have already 
set out? a provisional programme of arrangements, 
and we are asked to make it known that the College 
has reserved a proportion of tickets for such Members 
and Licentiates of the College as may wish to be present 
at certain parts of the celebrations. One hundred 
tickets are available for the conversazione at the 
Hall of the Merchant Taylors Company at 9 P.M. on 
Tuesday, May 15th; each ticket-holder is invited to 
bring a lady with him. A similar reservation for 
Members and Licentiates, without ladies, has been 
made for the banquet at the Guildhall at 7 P.M. on 
Wednesday, May 16th. There will be an inclusive 
charge of 2 guineas for each dinner ticket, which 
should be sent as soon as the applicant receives notice 
that a ticket has been allotted. Some tickets will 
also be allotted to Members and Licentiates for the 
demonstrations in the Physiological Department of 
University College, Gower-street, on Tuesday and 
Wednesday mornings, 10.30 to 12.30, at which, along 
with demonstrations of recent additions to our know- 
ledge of the circulation, will be shown a film specially 
prepared for the occasion by the College, displaying 
a reproduction of Harvey’s original experiments. 
Members and Licentiates are advised to make early 
application, as tickets will be allotted to both London 
and provincial applicants as far as practicable in the 
order of application. Letters should be addressed to 
the Registrar, Royal College of Physicians, Pall Mall 
Fast, London, S.W.1. 


London is 


SEASONAL VARIATIONS IN THE ANTIRACHITIC 
VALUE OF SUNLIGHT. 

SINCE the existence of a dietetic antirachitic factor 
was demonstrated by Mellanby more than ten years 
ago the elucidation of the etiology of rickets and of the 
photosynthesis of vitamin D has been the object of 
systematic research in all parts of the world. The 
role of sunlight in the production of vitamin D is now 
generally recognised, but the antirachitic value of 
light at different times of year and at different 
latitudes has only recently been studied. In an 
address recently delivered at Kansas City before the 
Inter-State Post-Graduate Medical Association, Dr. 
Alan Brown and Dr. F. F. Tisdall make a valuable con- 
tribution to our knowledge. After tracing briefly the 
steps in the investigation of the etiology and specific 
cure of rickets, they emphasise the practical value of 
the available data, as illustrated by their own experi- 
ments on the value of sunlight in Toronto. The ultra- 
violet rays constitute only about 1 per cent. of the 
total solar radiation at the latitude of Toronto, and of 
these only a small band of rays (3130-2900 A.U.) are 
known to have antirachitic value. Since the wave- 
length 2900 A.U. is the shortest recorded under 
optimal conditions, it is obvious that for a great part 
of the year the antirachitic band is still further 
restricted ; the more so as it is just this extreme region 
of the solar spectrum that is most readily absorbed by 
smoke and moisture in the atmosphere. After men- 
tioning the important observations of Dorno on 
seasonal variations of sunlight in the high Alps, the 
authors proceed to describe their own experiments. 

Rats fed on a rachitogenic diet were placed out of 
doors from 11 A.M. to 1 P.M. daily, control animals on 
the same diet being kept in the dark during the experi- 
mental period. Eack week throughout the year 
batches of rats were started under these conditions, 
and after a month each batch was killed and examined 
for signs of rickets. The results showed that in Toronto 
even winter sunshine had slight antirachitic value, 
but from the end of February onwards this value 
increased sharply, corresponding with an increase in 
the shorter rays of the solar spectrum. It is worthy 
of note that the biological test bears very little 
relationship to meteorological records of sunshine 
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during the corresponding periods, owing to the ease 
with which the effective rays are absorbed. A second 
series of experiments designed to test the relative 
values of direct sunshine and of * sky-shine ’’ demon- 
strated that the scattered rays were from a half to 
two-thirds as effective as the direct sunshine. a point 
of practical importance as indicating a means of 
applying an efficient dose of ultra-violet rays in cases 
where radiant heat is undesirable. Animals exposed 
to light were not only protected from rickets, but also 
showed an increased resistance to deliberate infection, 
twice many of the irradiated 
intraperitoneal injection of pathogenic bacteria as 
did controls kept in the dark. The intestinal contents 
of the irradiated rats were found to be more acid than 
those of the controls, indicating a better digestion in 
the former. 

Tests carried out with various special glasses 
transparent to ultra-violet rays convinced the writers 
that for glazing ordinary windows they were of littl 
value, owing to the small amount of sky-shine that is 
available. To be effective these glasses should be 
used in the construction of special solaria, where both 
direct and diffuse light can be made use of. Sunlight 
filtered through Corning glass, Vioray, and Vitaglass 
was shown to have from 25 per cent. to 50 per cent. of 
the antirachitic value of unfiltered sunlight. Drs. 
Brown and Tisdall conclude that special glass screens, 
of the type considered, are of value as a protection 
from the cold during exposure to the early spring 
sunshine in places with a climate like that of Toronto. 


as 


rats surviving an 


THE G.M.C. AND INCOME-TAX. 


THE claim of the General Medical Council to have 
its income exempted from tax, on the ground that it 
is a charity, has again failed. First the Special 
Commissioners decided against it, then Mr. Justice 
Rowlatt confirmed that decision last November, and 
now the Court of Appeal has agreed with him. The 
argument for the Council was briefly this: The 
preamble of the Medical Act says that it is expedient 
that persons requiring medical aid should be able to 
distinguish qualified from unqualified practitioners : 
it is the duty of the Council to keep a register of 
qualified practitioners and also to supervise medical 
studies and education as well as to edit and issue the 
British Pharmacopoeia ; these objects are of general 
public benefit ; therefore the Council is a charity and 
entitled to income-tax exemption under Section 37 
of the Income-Tax Act. Up to a certain point the 
Court of Appeal agreed. The Master of the Rolls said 
that the Council’s objects and duties were all for the 
public benefit. Those objects and duties, however, 
are also of benefit to the medical profession. The 
public interest is served, but the professional interest 
is served also. Lord Hanworth asked himself if the 
Council was formed for the promotion of objects 
beneficial to the medical profession ; he found himself 
obliged to answer in the affirmative and he also found 
himself unable to say that the Council’s income was 
applicable, and had been applied, to charitable 
purposes only. 

There are two previous decisions which illustrate the 
point. In the case of the Institute of Civil Engineers 
it was held that the main purpose of the body was t he 
promotion of science. There might be some subsidiary 
purposes or objects, but the property of the institu- 
tion, having to be applied and being applied for the 
purposes of the institution, was legally appropriated 
and applied for the promotion of science within tlh. 
meaning of the income-tax law as it then stood. On 
the other hand, in 1886 the Society of Writers to the 
Signet in Scotland was held not to be exempt from 
tax because its objects were not substantially charit- 
able ; the body, it was said, was mainly one of several 
portals to a profession, Similarly the income of the 
Royal College of Surgeons of England was held liable 
to income-tax in 1899 because, though one of the 
objects of the Royal College was the promotion of the 
science of surgery, another (perhaps equally important ) 
was the promotion of the interests of those practising 
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or about to practise surgery, including the examination 
of students and candidates for qualifications and 
honours. This second object was not charitable. 
After analysing the property of the Royal College to 
see how far its income could be regarded as applied to 
the first object only, the Court refused to exempt from 
tax the offices in Lincoln’s Inn-fields, the examination 
hall, and even the libraries. It seems reasonable to 
say that, if the General Medical Council has been 
created by Parliament for the main purpose of super- 
vising medical education and ensuring a supply of 
qualified practitioners, its other functions are ancillary 
and supplementary. But at present the law is 


committed to searching for signs of dualism—on the 
one hand the protection of the public, on the other 
the protection of the practitioner ; while this practice 
prevails, it seems difficult to regard any professional 
organisation as, in the technical legal sense, a charity. 


SILVER NITRATE IN THE EYE. 


A CASE which illustrates the need for care in using 
silver nitrate to prevent ophthalmia is recorded by 
Dr. J. G. F. Heal in a recent number of the 
British Journal of Ophthalmology. As the mother 
was believed to have gonorrhcea, the doctor ordered 
nitrate of silver in a strength of 1-5 per cent. to be 
dropped into each eye three times a day, and at least 
five instillations had been done before Dr. Heal was 
called in. He found the child with conjunctival 
hemorrhage and steamy cornea on both sides, and on 
one side the hemorrhage proved so persistent that 
on the fourth day the infant had to be put under 
chloroform so that the bleeding-points could be 
touched with a cautery. Five weeks later the eyes 
were normal. As a prophylactic nitrate of silver 
drops should not be used in a strength greater than 
1 per cent., and caution is needed where they are 
used more than once or twice. 


KIENBOCK’S DISEASE. 

Dr. F. W. Van Valkenburg,! who records an illus- 
trative case, defines this condition as a chronic slowly 
progressive type of osteitis of the semilunar bone. 
The following three forms have been described by 
W. Miiller, the classification being based on their 
ztiology: (1) an anatomical form due to abnormal 
pressure lines from anatomical abnormalities ; (2) an 
occupational form due to repeated minimal trauma ; 
and (3) a traumatic form due to a single violent injury. 
The patient’s first complaint is that of a lame wrist 
which may or may not have been preceded by a history 
of trauma. The disease does not usually become well 
developed until after the lapse of six or eight months, 
when examination reveals definite tenderness over the 
semilunar bone, limitation of flexion, and extension of 
the wrist, and localisation of pain over the semilunar 
bone on tapping the head of the third metacarpal with 
the fist closed and the hand in ulnar adduction. The 
head of the third metacarpal will also be found to be 
on the same level as those of the second and fourth, 
whereas normally it is more prominent. X ray 
examination at an early stage is usually negative, but 
after seven to nine months the semilunar bone appears 
whiter and more dense, and later still shows fragmenta- 
tion and atrophy. Kienbock’s disease must be 
distinguished from tuberculosis, syphilis, and chronic 
arthritis of the wrist due to other causes. In the 
early stage conservative treatment in the form of 
immobilisation for one or two months with massage and 
electricity is indicated, but operation is required in 
long-standing cases and those in which conservative 
treatment has failed. In Dr. Van Valkenburg’s case, 
which occurred in a man aged 39, a cabinet-maker by 
occupation, the condition developed without any 
history of injury to the wrist. The Wassermann 
reaction in the blood was negative. In spite of a wrist 
support the joint became much more painful and in 
the course of a few months X rays showed the typical 
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appearances of Kienbock’s disease. After the condition 
had lasted for six months without any improvement 
under conservative treatment the semilunar bone was 
removed under ether anesthesia, after which steady 
improvement took place, the final result being that 
extension and flexion were approximately one-half 
that of the normal wrist. 


A CORONER ON ANASTHETICS. 


AT a recent inquest in the City Dr. F. J. Waldo 
remarked on the increasing number of cases coming 
before him in which death has occurred during the 
administration of ether, as opposed to his experience 
of the past in which chloroform figured much more 
largely in these fatalities. The first obvious fact in 
this connexion is, of course, that the use of ether has 
increased and that of chloroform has decreased 
enormously. Dr. Waldo cannot, we think, justly 
assume that the proportional death-rate of ether has 
risen while that of chloroform has fallen. Nor can his 
apparent deduction that the deaths under ether have 
been due to the use of an impure drug be accepted 
generally without fuller accounts of the cases and 
fuller skilled investigation of the facts. Impurity has 
been shown to be the probable source of the trouble 
in that particular kind of case characterised by con- 
vulsions, but we believe this symptom did not figure 
prominently in the fatalities recorded before the 
coroner. With Dr, Waldo’s reiterated plea for research 
in connexion with anesthetics and their administration 
we are in full accord, and we are happy to know that 
valuable work of the kind is going on under the joint 
committee set up by the Medical Research Council and 
the Section of Anesthetics of the Royal Society of 
Medicine. 


MAXIMA CHARTA. 


Senator Copeland introduced into Congress last 
month a Bill which would give the same rights and 
privileges to the degree of doctor of osteopathy as to 
that of medicine. This information has to be set 
against other news from America, printed in another 
column, which suggests that chiropractic has suffered 
something of a set-back. According to the Journal 
of the American Medical Association the Copeland Bill 
is framed upon remarkably generous and comprehen- 
sive lines. It contains, for instance, a definition of 
drugless healing which is to cover *‘ any system of 
healing that teaches that disease may be prevented, 
relieved, or cured without the use of drugs, medicine, 
or operative surgery.’’ Any five or more adherents of 
any so-called drugless method of healing can present 
a petition (if the Bill should become law) demanding 
the appointment of an official and permanent board 
of examiners, and thereupon their particular cult will 
apparently be recognised as on an equal footing with 
the orthodox practice of medicine and surgery. The 
only limitation, we are told, upon the official recogni- 
tion of any particular drugless cult is the requirement 
that the petitioners should somehow differentiate it 
from the unrestricted practice of the healing art. It 
is difficult to comment further upon Senator Cope- 
land’s proposals without a study of their exact text ; 
but it is understood that they include the licensing of 
osteopaths to practise surgery and to prescribe drugs, 
the issuing of licences with reciprocal effect, and the 
general authorisation of diagnosis and treatment either 
by prayer or spiritual means, or by hygienic, dietetic, 
or domestic remedies without any insistence upon 
evidence of age, character, or professional ability. 
What may perhaps be described as freak legislation is 
by no means confined to America, but for the present 
the sheet-anchor of the qualified medical practitioner 
in this country—namely, Section 32 of the Medical 
Act of 1858—looks like holding fast. Statutory 
provisions for professional organisation are matters 
of slow growth among us. Midwives, nurses, and 
nursing homes are regulated under comparatively 
recent Acts of Parliament, but the Bills dealing with 
opticians and surveyors have made little progress and 
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the Bill for the professional regulation of architects 
{containing a discipline section which closely recalls 
Section 29 of the Medical Act) has been talked out in 
the past session to the prejudice of its prospects of 
becoming law. On the other hand, a Bill to tighten 


up the disciplinary control over the further employ- 
ment of solicitors who have been struck off the rolls 
may perhaps make progress later in the year. 


THE FOUNDLING SITE. 

THE Foundling Hospital lies on a site of nine acres, 
surrounded by streets and squares from which its 
revenue is derived. Founded nearly 200 years ago 
by Captain Coram for the benefit of London children, 
it has proved a healthy home for many generations of 
orphans, whilst the district around has preserved a 
charm and beauty found in few parts of the metropolis. 
Its value both to mind and body is enhanced because 
it lies between desolate slums, and in the neighbour- 
hood of no fewer than seven hospitals. When, 
therefore, in 1925 the 56 acres comprising the estate 
were sold to a syndicate and the Foundling institution 
was moved to the country, all those familiar with the 
district were anxious to preserve at least its open 
spaces. A protective association was organised and 
was able to secure a Parliamentary veto to a proposal 
to place Covent Garden market on the nine acres 
lying between Mecklenburg-square and Brunswick- 
square. When, later, the London County Council 
intervened and announced that it would prepare a 
town-planning scheme for this and neighbouring areas 
it was felt that the worst dangers were passed. This 
proved a delusion, for it is now discovered that the 
Council will permit the erection of a building 75 ft. 
high and 100 ft. deep along the Guilford-street 
frontage, whilst of the hinterland of eight acres 
nine-tenths may be covered with flats reaching a height 
of nearly 100 ft. It is useless regretting a misfortune 
of this kind without putting forward an alternative 
scheme for which an economic foundation can be 
found. Of those in the field’ the latest is that of Sir 
James Remnant, who for more than 25 years has been 
Member of Parliament for Holborn, one of the boroughs 
which stands to lose by obliteration of the Foundling 
site. He suggests the complete removal, to the place 
where Captain Coram’s building now lies, of the 
Hospital for Sick Children, Great Ormond-street, 
which has been enlarged three times during the last 
generation and now contains 244 beds. It would be 
possible to sell the present site for a considerable sum, 
which could be devoted towards the new building, 
and by public subscription or otherwise some of the 
adjacent land could be kept as a playground for the 
children of the district. The price which would be 
asked for the nine acres is still uncertain, and the 
proposal will come up for reconsideration by the 
hospital board when further information is available. 
Meanwhile, it is understood, money has been promised 
in aid of the scheme, which has received the support of 
the council of the London Society and other bodies 
interested in maintaining open spaces. The work 
of the hospital is carried out in the face of serious 
obstacles in the present building in Great Ormond- 
street, the housing of patients, nurses, and residents 
all presenting difficulties. Thus the institution stands 
to gain by a change of situation, and it is believed that 
the board of management will wish to move to the 
Foundling site if the scheme is approved by King 
Edward’s Hospital Fund for London. The Fund in 
its turn would be influenced in this direction if it 
were shown that reconstruction on the present site is 
impracticable. Whilst all will agree that much would 
be gained by transferring such important work to 
larger buildings in a more airy position, it must at the 
same time be considered whether the hospital ought 
really to remain in London at all. One institution at 
least for the treatment of acute diseases in children 
must remain to serve the city as a whole, but much 
can be said for moving all the others to the northern 
heights or other parts of the home counties, where the 
patients would enjoy an environment more healthy 





both from the physical and mental standpoint. The 
necessary consulting, distributing, and out-patient 
departments must remain in the centre of population, 
but a large proportion of cases would suffer no ill- 
effects by being transported in ambulances to the 
country. Many of the London hospitals have begun 
to act on this principle in a small way, and the 
Hospital for Sick Children has itself purchased a 
mansion and 75 acres of land at Tadworth in Surrey, 
forming a ‘‘ recovery branch " with 42 beds. This was 
opened in June of last year. Should it be found 
undesirable or impossible to adopt Sir James 
Remnant’s suggestion, and use the Foundling site for 
a new building, the institution might be well advised 
to transfer its centre of gravity to Tadworth. If no 
advantage is taken in this way of the Foundling site 
there will still remain a faint hope that it may be 
saved by an alternative scheme. Much support has 
been received for a proposal to use the building as part 
of a National Theatre, and if this were done by public 
subscription the surrounding district might become a 
university quarter and retain some at least of 
open spaces. 


its 


CONDITIONS OF CHILDBIRTH IN INDIA. 

THE difficulty of procuring accurate figures of 
maternal mortality in such a country as India, where 
neither registration of birth nor notification of 
death is compulsory, and where some cities attribute 
every death occurring within 40 days of delivery to 
childbirth, may be readily imagined. Dr. Margaret 
Balfour, lately chief medical officer of the Women’s 
Medical Service in India, has recently carried out at 
the Haffkine Institute, Bombay, an investigation’ 
covering records of 11,343 cases of labour in maternity 
hospitals and wards in different parts of India, over 
a period of one year, in the hope of throwing light on 
the conditions of women in childbirth and on the 
principal causes of maternal death. Her findings were 
published in the Indian Medical Gazette, and have 
since been issued as a reprint. Broadly speaking, 
the maternal death-rate of India may be said to 
stand at from 10 to 15 per 1000, and in the material 
included in the inquiry, 31 per cent. of abnormal cases 
and 54 per cent. of deaths were found to be caused by 
diseases of pregnancy, as compared with 7 per cent. 
of abnormal cases and 35 per cent. of deaths among 
similar records taken from representative British 
hospitals. One of the most important causes of 
maternal death in India is the so-called anemia of 
pregnancy, a condition almost unknown in Britain, 
but a terrible scourge in India and in some other 
tropical countries. Dr. Balfour herself followed a 
series of 150 cases in Bombay, and has published 
a separate paper dealing with this disease, which in 
Bombay City accounted for 61-9 per cent. of deaths 
reported. More than half the patients gave a history 
of sudden onset when previously in good bealth, 
usually between the fifth and seventh months of 
pregnancy. Symptoms included pyrexia, albuminuria, 
enlargement of the liver and spleen, cedema, vomiting, 
sore tongue, epistaxis, and diarrhoea. There was a 
high case-mortality, especially among the patients 
with diarrhoea; some of the non-fatal cases made a 
rapid recovery, while others were still in a seriously 
anemic condition when they insisted on leaving 
hospital. In anzemia of pregnancy the foetus does not 
suffer from the same blood condition as the mother, 
and when it dies appears to do so from lack of 
nourishment. Women leading confined, inactive lives, 
but receiving a good diet seem to be specially liable 
to the disease, as is evident from the high incidence 
among Mohammedan mothers. These women, how- 
ever, show the same large proportion in regard to other 
diseases of pregnancy, due no doubt to the purdah 
system, which Dr. Balfour describes as *‘ the custom 
probably most largely responsible for the disabilities 
of pregnancy in India.”” The Christian community is 
comparatively free from disease, for those who have 
had the advantage of education in mission schools have 
been trained in physical exercise and hygiene in a 
manner completely lacking from the life of the 
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Mohammedan and Hindu girl. Osteomalacia, or 
rather its consequences, figures as a serious cause of 
death in North India, but, curiously enough, was 
altogether absent from the returns of the Madras 
Presidency. Abnormal cases were much higher in 
proportion all round in the North, probably owing to 
the conservative views prevailing, women rarely 
going to a maternity hospital except for some abnormal 
condition. The degree of puerperal sepsis was impos- 
sible to define, many deaths are not medically 
certified. The Indian woman appears to have acquired 
a good deal of immunity against sepsis, through 
generations of uncleanly practice by native midwives, 
doctors stating that they frequently perform such 
operations as version or application of forceps in 
conditions where anything approaching asepsis is 
‘mpossible, and that the patients invariably recover 
without mishap. It seems much to be desired that 
systematic study and research into the diseases of 
pregnancy should be pursued in all schools of tropical 
medicine. Maternal deaths in India are largely due 
to diseases practically never seen in Britain, and, 
as Dr. Balfour points out, the remedy cannot be found 
simply by providing maternity wards or by training 
midwives. 


as 


MALARIA IN THE DUTCH EAST INDIES. 

AN investigation of a malaria epidemic in the Dutch 
East Indies is reported by S. L. Brug and E. W. Walch, 
M.D., Dr.P.H., who have paid to England and America 
the delicate compliment of writing their report in 
English.t. This report reveals an admirable piece of 
epidemiological research with some original observa- 
tions on the habits of local mosquitoes. Having proved 
that an epidemic of some kind was in force from a 
rapid study of mortality statistics, the investigators 
incriminated malaria in acute form by finding that 
the parasitic index was definitely higher than the 
splenic index in the population. They proceeded to 
outline the epidemic area, first roughly from reports 
of the native magistrates and of local physicians, 
then more accurately by making blood and spleen 
examinations. This trail led them to the kampongs 
‘ situated immediately on the storm water canal and 
in the river Pepe.’ The former, it seems, is badly 
levelled, and in an unusually long dry season had been 
filled with stagnant pools. At the time of the investi- 
gation rains had flushed the canal and made it 
impossible to verify from collections of larve that this 
was indeed the source of the epidemic. But it has 
been noted down for future observation and sensible 
recommendations made. Of anopheles that are 
potential carriers examples were found of rossi, 
aconitus, fuliginosus, and ludlowi. But in the 
declining stage of the epidemic dissection of the 
anopheles was mostly negative. The writers draw 
attention to the fact that they caught A. fuliginosus 
‘ eagerly attacking people in the open at night-time.” 


THE PROPOSED BAYLISS-STARLING MEMORIAL 

University College, London, will be for ever 
associated with the names of William Bayliss and 
Ernest Starling, who occupied chairs of physiology 
there during the fruitful years of a new scientific 
outlook. The opinion has been frequently and 
widely expressed that some fitting memorial should 
be made to record the great services rendered, both 
to the science of physiology and to its applications 
in the practical problems of medicine, by the labours 
of these two men. The patient zeal of the one, the 
fire and enthusiasm of the other, and the eagerness 
of both on all occasions to place their knowledge and 
experience at the disposal of other workers from any 
part of the world, have led to a universal appreciation 
of their services. The number of individuals in all 
countries who have profited directly from their help 
or indirectly by their influence is very great, and their 
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writings stand as monuments to their industry and 
learning. A committee has now been formed to 
issue an appeal for funds wherewith to commemorate 
the connexion with physiology of these great partners 
in a manner of which they themselves would have 
approved ; a material memorial or an annual lecture 
would have seemed a smaller thing to them than 
the provision of means whereby young workers of 
suitable training and ability might be attracted into 
their chosen subject. The personnel of this com- 
mittee is as follows: 

Prof. J. Barcroft, F.R.S. (Cambridge), Mr. Samuel Bavliss. 
J.P. (Wolverhampton), Sir Rose Bradford, P.R.C.P., 
F.R.S., Prof. W. B. Cannon (Harvard), Prof. E. P. 
Catheart, F.R.S. (Glasgow), Dr. H. H. Dale, Sec.R.S. 
(National Institute for Medical Research), Prof. J. C. 
Drummond (University College), Prof. C. Lovatt Evans, 
F.R.S. (University College), Dr. J. Fawcett (Guy's), Sir 
Gregory Foster (Provost, University College), Sir J. Kingston 
Fowler (London), Prof. A. V. Hill, F.R.S. (Foulerton Pro- 
fessor, Royal Society), Sir F. G. Hopkins, F.R.S. 
(Cambridge), Prof. J. B. Leathes, F.R.S. (Sheffield), Sir 
Thomas Lewis, F.R.S. (University College), Prof. Graham 
Lusk (Cornell), Sir Charles Martin, F.R.S. (Director, Lister 
Institute), Prof. M. S. Pembrey, F.R.S. (Guy’s), Sir EF. 
Sharpey-Schafer, F.R.S. (Edinburgh), Sir Charles Sherrington, 
F.R.S. (Oxford), Prof. G. Elliot Smith, F.R.S. (University 
College), Dr. Hubert Starling (Norwich), Prof. J. F. Stenning 
(Warden, Wadham College). 

This committee is of opinion that the most fitting 
memorial would be the creation at University College 
of a Bayliss and Starling Studentship, open to any 
graduate in science of any university, or any graduate 
or undergraduate in medicine of suitable standing, 
to enable him to spend a year or more in such training 
in physiology and biochemistry as would fit him for 
research. A small part of the funds collected might 
be employed in the erection of a simple memorial 
tablet in the entrance hall of the Institute of Physio- 
logy. The governing body of University College 
has agreed to assist the appeal by remitting all fees 
payable by the selected candidate. Subscriptions 
may be sent to Prof. Lovatt Evans at the Institute 
of Physiology, University College, Gower-street, 
WA. i. eres, 

A BARONETCY has been conferred on Sir Richard 
Havelock Charles, G.C.V.O., K.C.S.I., who recently 
retired from the office of Serjeant-Surgeon to the 
King and was appointed honorary Serjeant-Surgeon. 


THE following appointments have been made to 
His Majesty’s Medical Household in Scotland: Prof. 
Ashley Watson Mackintosh to be honorary physician, 
Prof. John Marnoch and Prof. John Fraser to be 
honorary surgeons, and Mr. Arthur Havens Sinclair 
to be honorary surgeon oculist. 


IN accordance with the will of the late Dr. Robert 
Thomas Nichols, the Royal Society of Medicine offers 
every three years a prize of £250 for the most valuable 
contribution by a British subject towards the Dis- 
covery of the Causes and Prevention of Death in 
Childbirth from Septicemia. This year the prize has 
been equally divided between Dr. Peter L. McKinlay 
and Dr. Remington Hobbs. 


At the seventh International Congress of 
Dermatology and Syphilology, held in Rome in 1912, 
it was decided to hold the next congress at Copenhagen 
in 1915. Owing to the war this meeting was postponed 
indefinitely, but the Danish Dermatological Society 
now considers the time ripe for another international 
gathering, and it has decided to invite the congress 
to Copenhagen from August 5th to 8th, 1930. It 
is hoped that a large number of medical men from 
all countries will accept this invitation, and any 
suggestions for the success of the congress will be 
gratefully received by the Danish committee of 
organisation, whose secretary is Dr. S. Lomholt, 
Raadhusplads 45, Copenhagen. 
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Modern Technique in Creatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCLXX. 
THE TREATMENT OF OCCUPATIONAL 
(NON-MALIGNANT) DERMATITIS. 


THOSE who are familiar with the increasing volume 
of literature on the subject of occupational dermatitis 
will realise that its treatment falls into three compart- 
ments—preventive treatment, immediate alleviation, 
and the treatment of sequelae. The use of and 
responsibility for preventive treatment is in the hands 
primarily of the sufferer and to a lesser extent is 
divided between the Home Office, the local health 
authorities, and all employers of labour. The 
immediate treatment may be carried out by works’ 
surgeries, by panel doctors, or by hospitals; and in 
the investigation and treatment of these cases every 
ancillary aid known to medical science may have to 
be invoked. 

Prevention. 

Some types of skin are more hazarded by occupation 
than others; patients whose bad circulation renders 
them susceptible to chilblains, the young, those who 
congenitally have an abnormally dry skin (xeroderma) 
and the rarer group of people who have hyperhidrosis 
of the palms, are all particularly liable to suffer from 
industrial dermatitis when exposed to deleterious dust 
or fluids. The rare type which exhibits on very slight 
irritation a vesicular interdigital eruption (cheiro- 
pompholyx) should above all others be excluded from 
occupational risks and retire to sheltered trades, 

It is advantageous for employers to replace hand 
contact by machine labour whenever it is ascertained 
that bodily contact with industrial preducts is 
responsible for increasing the sickness-rate in an 
industry. Most notably was this done during the late 
war in factories where T.N.T. and poisonous gases 
were being made. Furthermore, a great deal of risk 
is eliminated by clean working ; thus in such a simple 
occupation machine-ruling for account books, 
dirty workers suffer from severe aniline dye dermatitis 
of the hands, whereas clean workers escape. Some, 
as their apprenticeship passes on, become cleanly, whilst 
others give up the trade. Instruction of the workers in 
the best method of setting about their jobs plays an 
essential part in the prevention of occupational 
dermatitis. Other protective measures include the 
introduction of exhaust fans and the arrangement of 
adequate washing facilities. Dermatitis to be 
expected in bakehouses and factories where cold water 
is provided in the winter for washing, without soap and 
without towels. On the other hand, employees must 
be repeatedly informed that cleansing agents such as 
petrol, benzene, turpentine, and strong alkaline soaps 
are deleterious unless their use is exceptional; for 
dermatitis of the hands is quite often due not so much 
to occupation as to drastic cleansing. In scme forms of 
work, where the hands are continually being immersed 
in water (fishmongers and barmaids) and in trades 
where there is a continual exposure to dry dust or 
alkalis (bakers or cement-workers), there is a constant 
loss of surface grease, the presence of which protects 
the skin and helps to keep it supple. Those exposed 
to such a risk often grease their skins freely every 
night with lanolin, lard, or similar substances, and 
so prevent or postpone the onset of dermatitis. 


as 


1s 


Immediate Treatment. 

Treatment naturally depends on the nature of the 
cutaneous reaction. Should the patient show acute 
ulcers such as “ pigeonneau ’’—i.e., the iris-like uicer 
with central slough found in silica and arsenic workers 

or the very acute ulcers found between the fingers 
of chrome-workers, or the large follicular pustules 
sometimes seen on the forearms of oil-workers, the 
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immediate need is for frequent fomentations. Boric 
lint is to be avoided; plain white lint should be 
frequently reapplied during the day-time, and at 
night the limb should be powdered with puly. zine. 
oxid. et calomel. and dressed with dry gauze. In this 
way maceration and multiplication of the septic foci 
can be avoided. 

More often the reaction shown consists of a red 
sealing eruption on the back of the forearms, extending 
as high as the elbow and complicated by small fissures 
in the webs of the fingers and on the knuckles. Here 


the most valuable application is the following 
liniment : 
R Calamine =< ‘ 35 grs. 
Solution of lime — — 4 Oz. 
Olive oil to l oz. 


The best result is obtained if the patient is in bed 
between clean sheets with frequently changed body- 
linen; the cream is gently wiped on with cotton-wool 
three times a day and is allowed to dry without any 
external dressing. But if the patient returns to a 
home of dubious cleanliness, it is preferable to instruct 
him to clean the areas with a boiled bran bag and warm 
water twice daily, to apply the cream freely and cover 
the affected areas with a large dressing of white lint. 
The patient must be impressed with the necessity of 
avoiding scratching, which is liable to set up coccogenic 
dermatitis with the development of septic follicles or 
large bullz and scabs, possibly followed by septic 
adenitis. It is not uncommon for the dermatitis to 
spread on to the forehead, face, and neck. In patients 
with a greasy skin, accustomed to the wearing of 
uncleanly thick flannel vests, dermatitis may involve 
the whole trunk in large red desquamating sheets with 
an approximation to exfoliative dermatitis at the 
height of the eruption. 

The patient should always be removed from work 
at once and there should be no doubt about his 
certification, Responsibility for the condition of 
employees is apt to be disputed, and payment of 
sickness benefit withheld, so long as the practitioner 
does not clearly say whether the dermatitis is or is not 
occupational in origin, and it is in the patient’s interest 
to make a plain statement.on this point as soon as it 
is possible to do so. 

In all but trivial cases the patient should be advised 
to goto bed. The bedrooms, as a rule, are the cleanest 
part of a working man’s house, and in bed a man is 
naturally more anxious to recover than when he is 
wandering around his leisure haunts, an object of 
sympathy. It is only too common for such patients 
to be receiving ambulatory treatment for 18 months 
to two years before hospital aid is sought, and by that 
time the skin capillaries and nerve-endings have 
learned bad habits of permanent flushing and over- 
sensitiveness which may take much longer to undo. 


Seque le. 

The outstanding sequelz of an attack of occupational 
dermatitis are dermatitis artefacta, stocking and glove 
erythemata, and chronic lichenisation. In young 
patients the return to work is often irksome and th« 
lesson accidentally learned is utilised purposely to pro- 
duce new lesions, which can only be cured by ceclusive 
dressings. At the beginning of last year, for instance. 
I saw a girl with acid artefact ulcers, who in anothe 
employment at the end of the year appeared with a 
septic umbilicus from which I extracted two tin-tacks. 
In each case her motive was to leave a situation which 
she disliked, and she lacked courage to return home 
after the ordinary routine of giving notice. 

The preduction of stocking erythemata is rathe 
more subtle. Under this heading is comprised a group 
of patients who have received a definite injury of the 
skin which has beccme a site of local sepsis, and such 


patients present a red, scaling condition of thei: 
legs, which persists from 5 to 20 and scmetimes 
{0 years from the date of their accident. These red 


legs rationalise the patient’s mental conception of an 
The eruption does not extend below 


anatomical leg. 





the shoe level and ends in a 


fairly 


sharp line 
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just below the patella; that is to say, its distribution 
does not follow that of a vascular supply or a lymphatic 
tract, or the distribution of a nerve. It corresponds 
to that found in hysterical anesthesia and contrasts 
sharply with what is seen in true neuritis. It will 
often be found, on close inquiry, that the original 
spread of the eruption was due to the employment of 
strong mercurial ointments. If such patients are 
admitted into hospital and their legs are dressed with 
the blandest applications and their hands are kept 
from all contact, the superficial inflammation will 
gradually subside, leaving pigmented, rather glistening 
dry skin of a normal pattern. In these cases great 
benefit is obviously obtained by the element of drama 
in treatment ; the paint known as Sir Lenthal Cheatle’s 
malachite green stings slightly when sprayed on the 
skin and leaves a vivid green colour, which is very 
satisfying to these self-centred people. 

Among nervous patients after the general eruption 
has faded an irritating reddened area of skin may be 
left at the wrist or elbow; this by prolonged rubbing 
may become rough and thickened, standing out 
almost as a piece of shagreen leather in contrast with 
the normal skin. This patch of altered, but not 
pathological skin, is apt to be fiercely irritable at 
fixed times and causes great depression. In such 






































































































































circumstances one-third of a Sabouraud pastille dose ! 





of X rays, repeated in three weeks’ time, is often 
magical in its effect. Continuance of irradiation is 
to be deprecated, although patients will press for it. 
Repeated exposure to X rays causes atrophy of the 
skin, recognisable by white scarring dappled with 
pigmented spots and red blotchy vessels. Such 
atrophic skin is fragile and vulnerable, and in later 
years is apt to undergo a malignant metaplasia. This 
sequence may be avoided by changing over to treat- 
ment by ultra-violet light, which should be adminis- 
tered in large doses, such as ten minutes of a Jesionek 
lamp exactly to the affected area at a distance of one 
foot; this exposure may safely be repeated after a 
fortnight’s interval. 

In all these cases no general medical counsels should 
be overlooked. Bad habits of constipation must be 
corrected and oral sepsis must be adequately treated. 
Malnutrition is often present owing to bad home 
cooking. A mixture of iron, strychnine, and arsenic 
should be prescribed for the pallid town-worker, while 
the nervous, quick, and fretful patient, more than 
others, should be aided by the early administration of 
bromides in adequate doses. 


W. J. O'Donovan, O.B.E., M.D. Lond., 


Physician, Skin Department, London Hospital, 


and St. Paul’s Hospital for Skin Diseases. 
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RHEUMATIC CONDITIONS IN SCHOOL- 
CHILDREN. 
AN INVESTIGATION INTO GROWING PAINS AND NODULES 
(GRAINS). 


By Mary F. Waiuiams, M.B. Lonp., D.P.H., 
SENIOR ASSISTANT COUNTY. MEDICAL OFFICER, WORCESTERSH. RE. 












































THE work here described is an endeavour to obtain 
definite statistical information in regard to ** growing 
pains”’ and the conditions correlated with them. 
During the examination, in 1926 and 1927, of 1298 
‘** routine ’’ children over 8 years of age, in school, 
special attention was paid to the following points: 
(1) growing pains ; (2) condition of teeth ; (3) condition 
of tonsils; (4) cardiac conditions; (5) existence of 
nodules or grains. 

Table I. gives 

































































the findings as regards growing 





















































pains :— 

: TABLE I.—Semi-Urban Areas. 

Age group .. 8-10. | 10-12. 12 upward. 
Number with growing pains. . 96 35 13 
Number of children examined 216 R8 203 
Percentage with growing pains 44-4 39-8 21-2 

Rural Areas. 
Number with growing pains. . 160 58 87 
Number of children examined 324 135 311 
Percentage with growing pains 49-4 13 28-0 









It would appear that ‘“ growing pains” are at 
their maximum from 8-10 years (unless the correct 
age is below this), and that there are more cases in 
rural than in semi-urban areas. The latter point 
is confirmatory of figures obtained in 1912,' when 
special attention was paid to the frequent existence 
of pyrexia and the heredity figure of 0-46 was obtained 
for *‘ rheumatism.” 

Criticism is sometimes directed against the varying 
numbers found by different examiners to be suffering 
from growing pains. This condition is so lightly 
regarded by both parents and children that no mention 
of it is, as a rule, made, unless the direct question is 
put. Since writing these notes, I have examined 200 










































1 A Statistical Study of Oral 
children. By Williams, M.B., 


Zompepetuae in School- 
3 > 
M.A., and Karl Pearson, F.R.S. } 


H., Julia Bell, 


children in the usual way, except that in no case have 
I put either of the two usual questions: ‘‘ Do you 
ever ache anywhere’’; or ‘“ Do you have growing 
pains ?”’ In these 200 children neither parent nor 
child has once mentioned growing pains, though in 
some cases I knew from other sources of information 
that they existed. To obtain accurate information 
the question must be put systematically to every 
child old enough to answer intelligently, or at least 
to every parent. 

It is sometimes said that children answer haphazard 
when asked as to “ growing pains,’”’ but this has not 
been my experience. In many cases a previous 
record of them existed, unknown to the child, and 
the answers were almost always in accord. For 
instance, in one school, 11 children were investigated 
in 1925, and again in 1926 or 1927. The children, 
7 in number, who stated they had growing pains 
in 1925, gave the same answers, 3 in 1926, and 4 
in 1927. Four children, in 1925, stated that they 
had not had growing pains, and of these 3 gave the 
same answers in 1926, and 1 stated he had had them 
quite recently. It is difficult to believe 11 children 
would remember for either one or two years the answer 
they had given to a question so long ago. If the 
growing pains were fact the answers are explained. 

At the end of 1926, after the examination of 650 
children, it became clear that the carious teeth were 
not correlated with growing pains. There were only 
19 cases in which there were many carious teeth, 
and of these 12 were among the non-rheumatic. 
The teeth were good as a whole, and greatly superior 
to 10 years ago. 

Table II. gives the percentage findings for tonsils :— 





TABLE II. 


Tonsils not Moderately Much 


visible. enlarged. enlarged. 
With growing pains 60-2 29-1 12-6 
Without growing pains. . 66-7 23-6 9-7 





Bearing in mind the liability of rheumatic children 
to tonsillitis, it becomes evident that some of them 
must have been seen at some stage of an attack 
(and, in fact, some of them are so marked), and that 
these would be included in those noted with ‘ enlarged 
tonsils.”” Hence it does not appear that there is 
any significant difference between the rheumatic and 
the non-rheumatic in regard to the more chronic 
enlargement of tonsils. 














THE LANCET, } 


TUBERCULOSIS CONFERENCE 





AT OXFORD. [APRIL 7, 1928 


721 








The 
following headings: apex in or outside nipple line ; 
large visible area of pulsation ; bruit ; thudding first 
sound ; accentuated second sound ; thrill. 

Table III. gives the findings as to the existence of 
slight cardiac defects in children who had, or had had, 
growing pains, at the various ages :— 


cardiac conditions were noted under the 


TABLE III. 


Age 8-10. 


Percentage with cardiac defect 25-2 


It would appear that the effect on the heart is 
most common at 12 years, and then begins to pass off. 

It has long been known that in cases of serious 
rheumatic disease subcutaneous nodules are some- 
times felt. An addition to our knowledge has recently 
been made by Dr. Vincent Coates and Dr. R. E. 
Thomas.? On a visit to Bath by the writer, Dr. 
Coates very kindly demonstrated tiny nodules and 
showed how to find them. 

In the present series an attempt has been made to 
assess the value of these ‘‘ nodules.’”’ They are to 
be found most easily over the ulna or over the spine. 
The nodules under consideration are so small that 
the word granule better describes them, or perhaps 
grain would be even more descriptive. On passing 
the tip of the fingers horizontally across the spine, 
there is a sensation as if one or more millet seeds 
were embedded in the subcutaneous tissue and slipped 
under the finger. In examining the ulnar region, 
the right hand must be used for the right arm and 
the left for the left arm. The grains are not as a 
rule tender. In the first 484 children examined, 
time only permitted the examination of the arm 
region. In the next 266 children both arms and 
spine were investigated, and this series convinced the 
writer that much less time and trouble is required 
to find the grains over the spine than those over the 
ulna. In the first series of 484 children Table IV. 
records the result :— 


TABLE IV. 


Grains over Per- 

ulnar. centage. 
Children with growing pains 197 131 66-5 
Children without growing pains .. 287 29 10-1 


(Dr. Coates’s percentage for children regarded as rheumatic 


was 79-5.) 


The second series in which arm and spine were 
examined, gave results as shown in Table V. :— 


TABLE V. 


Grains Grains Grains 


over ulna. over spine. over both. 
Children with 75 81 62 
growing pains 123 (61-0 °%,) (66-0 %) (50-4 %) 
Children without 13 15 5 
growing pains 143 (9-1 %) (10-5 %) (3-5 %) 


In the remaining 199 children the spinal area only 
was examined (Table VI.). 


TABLE VI. 


Grains Per- 

over spine. centage. 
Children with growing pains 166 133 80-1 
Children without growing pains .. 263 SP usce FS 


The three series of examinations all tend to show 
that these grains are a frequent concomitant of early 
rheumatism. The question that needs elucidation 
is whether they occur in other conditions, or whether 
the children who had no other sign of rheumatism 
at the moment are in reality already infected. In 


* Rheumatic Infection in Childhood, by Dr. Vincent Coates, 
Brit. Med. Jour., March 26th, 1925; and Rheumatic Infection 
R. E 





support of this view it may be mentioned that some 
of these cases were in children of rheumatic heredity. 
Finally, I should like to draw attention to the 
frequency of epistaxis in rheumatic children. Definite 
figures cannot be given, but the frequency appears 
to be more than mere chance. The frequency of 
mild rheumatism in children suggests that a slow 
process of immunisation of the race is begun. 


TUBERCULOSIS CONFERENCE. 
OXFORD, MARCH 29TH-—3IST. 
A PROVINCIAL joint meeting of the Tuberculosis 
Society and the Society of Superintendents of Tuber- 
culosis Institutions was held at the Dunn Laboratory, 
Oxford, from March 29th to 3lst. 
LUPUS AND ITS TREATMENT. 
At the first Sir FARQUHAR BUZZARD 
presiding, a discussion on lupus and its treatment was 


session, 


opened by Sir STCLAIR THOMSON (President of the 
Tuberculosis Society). He reminded the meeting 
of certain well-known features of lupus. It is a 
chronic tuberculous condition, liable to undergo 


alternate periods of activity and arrest, caused either 
by bovine or human bacilli, and occurring as a local 
manifestation, it more common in females than 
in males in the proportion of to 1, and com- 
mences particularly between the ages of 5 and 14. It 
is relatively rare in America and Canada, and in 
Europe is commoner in the northern parts, in cold 
weather than in warm, and in the poor rather than 
in the well-to-do. 

In the upper respiratory tract lupus affects chiefly 
the nose, the pharynx, and the epiglottis, occasionally 
the larynx, and rarely the tongue or buccal mucous 
membrane. Lupus in the nose is often associated 
with lupus on the cheek, but whether the nasal lesion 
is always primary is a debatable point. He suggested 
that the nasal lesion often recognition, 
perhaps because it may be hidden beneath the blades 
of the nasal speculum. He said that if adrenalin 
and cocaine were placed on a suspected place, the 
healthy mucous membrane blanches, but the lupoid 
area remains congested. Pharyngeal lupus is not 
always secondary to nasal. Lupus in the epiglottis 
and larynx differs markedly from tuberculosis in these 
situations in respeet of virulence, for advanced lupoid 
ulceration of the epiglottis may be almost symptom- 
less, and the same is true to a less extent of lupus 
in the pharynx. He described three cases to illus- 
trate these points. 

He asked if any of the audience could answer 
certain questions, why is lupus more common in 
females, why is it rare in America, why is it most 
common in the nose, why may pulmonary tuber- 
culosis lead to laryngeal lupus but not to nasal? As 
regards treatment he relied on sanatorium principles 
and the proper use of the galvano-cautery. Finally, 
he showed several very interesting drawings of the 
different forms of lupus and of the results of treatment. 

Dr. W. J. O7DONOVAN (London Hospital) showed a 
number of interesting slides illustrating a very early 
nodule, lupus in a mother and child, Dr. Sequeira’s 
first natural sunlight treatment with a lens and the 
modern light department at the hospital, numerous 
cases, some of historic interest, of the results of treat- 
ment of facial lupus, lupus in operation scars, certain 
cases of differential diagnosis, pigmentation, and acid 
burns. In summarising some of the results of his 
experience, he emphasised the importance of general 
treatment which greatly enhances the value of local 
applications. Local treatment, he said, if drastic 
enough, will always get rid of lupoid patches, but some 
agents produce intense scarring. In his experience 
X ray treatment, if sufficiently thorough to cure the 


1S 


2 
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escapes 


lupus, is always followed by carcinoma. He had 
found that in some cases light treatment had been 
unsuccessful until salvarsan had been given, even 
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a syphilitic element. 


Very occasionally lupus heals 
spontaneously. He 


emphasised the necessity of 
coéperation with other departments, particularly 
those of the ophthalmologist, laryngologist, and 
surgeon. He concluded with a warning to search for 
other lupoid patches in addition to those for which 
the patient seeks treatment. 


Discussion. 
discussion, Dr. COFFIN agreed that in 
experience in America lupus was very 


In the 
his wide 


rare, and that cases of facial lupus such as Dr. 
O'Donovan had shown were almost unknown. 
Dr. E. Warp (Devon) testified to the results 


obtained at the London Hospital. He asked whether 
Dr. O'Donovan would define lupus and explain the 
difference from conditions called, for instance, 
scrofuloderma.—Dr. E. MALLAM (Oxford) said that 
he had obtained good results in lupus erythematosus 
from the use of chrysolgan, and suggested that large 
doses of potassium iodide might be tried. In this 
connexion Dr. S. V. PEARSON (Mundesley) asked 
whether the claims of successful treatment of lupus 
erythematosus with triphal could be substantiated.— 
Dr. J. Watt (Godalming) said that in his sanatorium 
cases of tuberculosis in the mouth were very rare.— 
Dr. A. NIVEN ROBERTSON (Chesterfield) asked what 
was the origin of lupus. and whether light treatment 
could be used for lupus of the upper respiratory 
tract. 

Sir STCLAIR THOMSON, in reply to the last question, 
said that he had failed to get good results, and that 
h2 had had no success with potassium iodide. He 
emphasised again the clinical differences between 
lupus and tuberculosis as they affect the nose, pharynx, 
and larynx, and gave an extremely clever imitation 
of the voices of four patients with cancer, syphilis, 
lupus, and tuberculosis, respectively, of the larynx. 

Dr. O’DONOVAN Said that he had not found that 
patients could tolerate the large doses of iodide 
suggested, that the pathology of lupus erythematosus 
was doubtful, and that there was no explanation 
of the reason why tuberculosis cutis should some- 
times be indolent, sometimes ulcerative, sometimes 
liable to dissemination. The different names were 
due to these clinical variations. 

THE POTENTIALLY TUBERCULOUS CHILD. 

At the second session Sir STCLAIR THOMSON took 
the chair for a discussion on the potentially tuber- 
culous child considered from the administrative 
point of view. 

Dr, A. L. ORMEROD (M.O.H. for Oxford) said that 
there was no one health service responsible for the 
care and treatment of the potentially tuberculous 
child, and that in practice those who had to 
face the problem were forced to use or adapt such 
facilities as were at their disposal to meet the indi- 
vidual needs of different cases. Cases cannot remain 
on the dispensary register indefinitely as ‘‘ doubt- 
fully tuberculous,” so it had been arranged in Oxford, 
where the medical officer of health and his assistant 
are clinical tuberculosis officers and school medical 
officers, that one weekly session should be devoted 
to these cases and that only the other two sessions 
should rank for the tuberculosis grant. At this 
clinic careful observation of the children is carried 
out, the reference of cases and their regular attendance 
is assured by its close connexion with the school 
medical service and the education authority, and the 
domestic environment is supervised by the medical 
officer of health’s nurses. Any delicate child can 
attend the clinic. Outside assistance to the child 
or the family, such as the provision of extra nourish- 
ment or of clothes, can be obtained from certain 
public or charitable organisations. As _ unsatis- 
factory home conditions are often the main cause of 
the children’s ill-health, and as the housing problem 
is no less difficult in Oxford than elsewhere, some 
form of residential treatment is necessary. Some- 
thing has been done in this direction by boarding 
out children in a small house about 20 miles from the 
city. Only three can be accommodated at a time, 








so that since 1920 the total amounts only to 155, but 
the results have been very gratifying. In some 
instances the good work was undone when the child 
returned home, but that was inevitable. ‘ The 
worst possible home condition,” said Dr. Ormerod, 
“is an ignorant and careless mother.” The evolution 
of this scheme, which would appear to be the best 
solution of the problem, makes it clear that the 
various public health services in a city like Oxford 
are inter-dependent, and the work of the medical 
officer of health who controls them would be much 
easier if a block grant were made and more freedom 
were allowed for its apportionment to meet varying 
local needs. 

Dr. G, MACDONALD (Battersea) said that he was 
medical officer to a day school (Springwell House 
Open-Air School, Clapham Common), to which were 
admitted only notified cases of tuberculosis. They 
were potentially tuberculous only in the sense that 
many who had relatively slight degrees of glandular 
or surgical tuberculosis were possible cases of frank 
pulmonary tuberculosis later on. After tracing the 
history of open-air schools, and defining the four 
varieties, he described the routine of Springwell 
House. It is really a day sanatorium, accommo- 
dating 125 children, who are taught in the open air 
all the year round, except on some half-dozen occa- 
sions when indoor classrooms have to be used. Helio- 
therapy is not practised. Very special attention 
is given to the feeding, and periods of rest are insisted 
on before and after the mid-day meal and after tea. 
There is close co6peration with the dispensary service. 
In addition to the ordinary elementary education, 
there are vocational classes in gardening, millinery 
and lingerie, and a commercial class. After-care is 
particularly necessary for children who have attended 
special schools. A ‘* school-leaving conference *’ is 
held after each term at Springwell House, and attempts 
are made to find suitable employment. Records of 
the subsequent careers of the children are kept. At 
the end of 1926 there was accommodation in the 
open-air schools of England and Wales for 5900 
debilitated children, and for 500 in schools of the 
type of Springwell House. In London, excluding 
open-air classes, only one child attends an open-air 
school for every 590 at the elementary schools. The 
proportion is far too small, but it must be remembered 
that education in the open-air school costs three 
times as much, and that the 
yet accessible site is difficult. The results are very 
satisfactory, the improvement in general health, 
the gain in weight, and the freedom from infectious 
illnesses being particularly striking. 

Dr. 


selection of an open 


ESTHER CARLING (Peppard) dealt with the 
residential open-air school. Such schools, as Sir 
George Newman said in his annual report for 


1920, *‘may be provided as part of a tuberculosis 


scheme and utilised for children suffering from 
incipient tuberculosis or those in whom (owing 
to the presence of anwmia, malnutrition, €c.) 
the existence of tuberculosis is suspected. Such 


institutions undoubtedly serve a useful purpose in 
preventing the onset of definite tuberculosis.”” Unfor- 
tunately the attitude of the Ministry towards the 
potentially tuberculous child seems to have changed. 
Suspects cannot stay at the school for more than a 
few weeks unless a definite diagnosis of tuberculosis 
is made. Notification tuberculous is therefore 
a means of ensuring prolonged treatment, but is 
undesirable in practice if there are still reasonable 


as 


doubts about the diagnosis. Dr. Carling therefore 
proposed the following resolution: ‘This meeting 
desires to establish the claim of the potentially 


tuberculous child in rural areas to recognition as a 
suitable case for treatment in a county sanatorium 
school without notification.”” Looking back over 20 
years, Dr. Carling was struck by the contrast between 
the procession of ** lack-lustre ” entrants and that 
of the * well-groomed ” children leaving some nine 
months later. These children certainly needed 


treatment : they responded to it, but were they really 
extend 


tuberculous ? The ideal course is to 


the 
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period of observation allowed so as to cover the full 
period of requisite treatment, but the insurmountable 
barrier appears to be that the treatment of tubercu- 
losis is paid for by the Ministry of Health, and the 
prevention of tuberculosis in children of school age 
is a charge upon the school medical service. Noti- 
fication of delicate children as tuberculous has several 
disadvantages—unreliable statistics are produced ; 
unnecessary expense is incurred ; unsuitable orienta- 
tion is engendered (the hospital as against the edu- 
cational outlook); the label of tuberculosis is a 
handicap in seeking employment later; there 
possible infection from open cases; and, perhaps, 
there is the loss of treatment of the actual debilitating 
condition through misplaced measures. 


is 


Discussion, 

In the ensuing general discussion, Dr. WARD said 
that the tuberculosis scheme was meant to deal with 
the definitely tuberculous patients, and the education 
authority with the delicate child. He drew attention 
to the importance of the codperation of the general 
practitioner in any scheme. 

Dr. W. A. Dickson (Gloster) agreed that open-air 
schools were impossible in rural areas, and that resi- 
dentialinstitutions must take their place. He favoured 
notification in cases needing treatment, and thought 
that its disadvantages to the child were exaggerated. 

Dr. A. NEVILLE Cox (Brighton) thought that most 
tuberculosis officers were too busy to take charge of 
a comprehensive scheme for dealing with the delicate 
children. He asked whether such children did, in 
fact. become frankly tuberculous in later life. 

Dr. W. Srosie (Oxford) disliked the term ** poten- 
tially tuberculous.’’ The delicate child fell into one 
of four groups, the ill-nourished, the adenoid, the 
parasitic, and the subject of acidosis. 

Dr. G. T. HEBERT (St. Thomas’s) admitted that the 
term referred to was unsatisfactory. He would add 
another group to Dr. Stobie’s, the child suffering 
from varying degrees of chronic interstitial fibrosis 
and pulmonary catarrh. 

Dr. F. R. WALTERS (Crooksbury) said that contact 
did not make a child potentially tuberculous. 

Dr. L. T. BurRA (Bucks) thought that the question 
of treatment depended largely on the question of 
what were the criteria for the diagnosis of tuberculosis 
in the child, and regretted that this subject should 
not have been discussed. 

It was decided to defer Dr. Carling’s motion until 
notification and the clinical diagnosis had been 
considered by the Society. 

THE TREATMENT OF H2MOPTYsIs. 

At the third Dr. PEARSON took the 
chair at a discussion on the Treatment of Hamoptysis 
in Pulmonary Tuberculosis. Dr. CLIVE RIVIERE 
(London) said that a system of treatment depends 
upon a knowledge of the underlying pathological 
factors. Haempotysis is due to the rupture of vessels ; 
diapedesis can account only for small continuous 
bleedings. The rupture of the vessel is due either 
to a local spread of disease or to congestive processes. 
There remain, however, several unexplained anomalies, 
the rarity of hemoptysis in children, and its complete 
absence throughout the course of some fatal cases ; 
and much work is still to be done on the influence of 
secondary organisms, particularly spirochetes. He 
approached the subject of treatment by following 
the scheme laid down by the author of a recent 
small text-book, and pointed out where he agreed 


session 


and disagreed. The author had said there were 
two main objects: (1) encouragement of immediate 


arrest of the bleeding, and (2) prevention of its recur- 
rence. The first was to be attained by correct 
posture, by avoidance of effort. by application of 
the ice-bag, and by removal of blood from active 
circulation. Dr. Riviere agreed with these measures 
as well as with the withholding of morphia, and hoped 


to hear the views of the meeting about the latter 
point. He agreed that spontaneous arrest often 
oceurs. “ How often,’ he said. ‘must Mother 


off the tap just as we had applied our most futile 
remedies.”’ For the prevention of recurrence neither 
Dr. Riviere not his author places much reliance on 
the use of drugs. Retardation of the pulmonary 
blood-flow is more important than decrease of the 
pulmonary blood pressure, and neither vaso-constric- 


tors nor vaso-dilators appear to have the desired 
effect. In fact, the flow is best controlled by physical 
measures. Dr. Riviere then dealt with coagulants, 


which can be supplied either from within or from 
without. Autotransfusion is a natural process afte: 
hemoptysis, and is assisted by salt action. Coagu- 
lants from without include blood serum and the 
transfusion of whole blood, calcium, gelatin, coagu- 
len-ciba, hemoplastin, thromboplastin, and fibrinogen. 
Summarising, Dr. Riviere said that there were three 
objectives : (1) to close the bleeding vessel (by reflex 
action, or collapse of lung) ; (2) to reduce the pulmonary 
blocd-flow (by damping down the systemic circula- 
tion); and (3) to increase the coagulating power of 
the blood (by salt, intramuscular calcium chloride, 
transfusion, &c.). 

Dr. PEARSON said that in his experience as a 
sanatorium superintendent hemoptysis was neither 
a common nor a occurrence. He believed 
that the régime tended to prevent it. 

Dr. HEBERT, while recognising the great value of 
morphia in obstinate cases if skilfully used, thought 
that junior house officers should be discouraged from 
using it. He thought that the key to treatment lay 
in diagnosis of the actual cause of the bleeding. <A 
large initial hemoptysis was from a vein and did not 
need medicinal treatment ; a large hemoptysis in a 
chronic case often came from an artery in a cavity 
and called for drastic treatment ; small hemoptyses 
in chronic cases might be congestive (venous bleeding 
and therefore need no treatment, and in active cases 
(arterial bleeding) the treatment varied according 
to circumstances. 

Dr. Cox advised placing the patient on the side 
from which the blood was coming. He drew attention 
to epidemics of hemoptysis. 

Dr. ROBERTSON said that he had correlated heemo- 
ptysis with varying meteorological conditions. He 
drew attention to the fact that tuberculous broncho- 
pneumonia followed hwemoptysis in some 
but not in others, and suggested that deficient o1 
effective broncho-constriction was the deciding factor. 

Sir STCLAIR THOMSON said that the use of morphia 
ought to be prohibited after laryngo-fissure. 
of aspiration pneumonia after that operation were 
almost always due to its use. In cases of tuberculous 
laryngitis his watchword was ** masterly inactivity.” 
From what he had heard, the same appeared to apply 
to hemoptysis. 

Dr. W. C. FOWLER (Pinewood) asked whether any 
conclusions could be drawn from the occurrence of 
pyrexia before the hemoptysis, or from a low grade 
of pyrexia after it in a previously afebrile case 

Dr. BURRA said that a very careful investigation 
which he had carried out had failed to reveal 
suggest any connexion with meteorological conditions 
and the incidence of hemoptysis. 

Dr. MACDONALD asked whether hamoptysis 
the tuberculous always indicates an active process. 

Dr. RIVIERE, in reply, said that he believed that 
hemoptysis could occur in the absence of appre- 
ciably active tuberculosis, and that in such cases a 
low grade of pyrexia after the recurrence was due 
to the absorption of serum. 


serious 


cases, 


Cases 


ol 


in 


INTESTINAL TUBERCULOSIS. 
At the fourth session Dr. WALTERS presided over a 


discussion on Intestinal Tuberculosis. 

Prof. N. J. STeEwartT (Leeds) said that infection 
of the intestinal wall occurred from the lumen, 
from lymphatics. or from the blood stream. He did 


not propose to deal with the latter, which was merely 





Nature have put her tongue in her cheek as she turned 


part of a generalised infection, nor with cases of 
tabes mesenterica in which the minute path of 
entry in the intestinal wall had healed. Infection 
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from the lumen is caused by bacilli ingested with the 
food, but especially by bacilli contained in swallowed 
sputum. Thus he had found definite tuberculous 
enteritis in 50 per cent. of patients dying of pulmonary 
tuberculosis. In 85 per cent. of 500 cases investigated 
the lesion was in the ileo-cxecal region, it was ulcera- 
tive, obtrusively tuberculous, and rarely perforative. 
Adhesions were frequent, and intercommunications 
not uncommon. Complete healing of ulcers was rare. 
Infection by means of lymphatics may be responsible 
for the so-called hyperplastic type, which also is 
commonest in the ileo-cecal region. In 18 years 
he had examined carefully 21 specimens of this 
condition, and he showed some very beautiful slides 
of one of these, illustrating the dilatation of the ileum, 
the muscular hypertrophy of its wall, the freedom 
from typically tuberculous ulceration (though small 
non-tuberculous superficial ulcers. are present), and 
the mass of atypical tuberculous material in which 
tuberculous glands are often embedded. In _ this 
particular specimen a polyp apparently acted as a 
ball-valve to an already almost completely stenosed 
ileo-cecal opening. Considering the diagnosis of 
the hyperplastic type, he showed a slide giving the 
age incidence of cancer in this situation. In 84 
per cent. of cancer cases the age was over 40, and in 
80 per cent. of hyperplastic tubercle was under 40. 
He asked for information about the radiological 
appearances of the condition. In conclusion, he 
suggested that in patients with secondary enteritis 
massive infection played the chief part, whereas 
with the hyperplastic type there was considerable 
local resistance. 

Mr. L. E. BARRINGTON-WARD (London) said that 
intestinal tuberculosis could be regarded from two 
aspects, that of the sanatorium officer, who had to 
deal with it as a complication of pulmonary tuber- 
culosis, and that of the surgeon who in his work at a 
general or childrert’s hospital meets it unrelated to a 
lung infection. Dealing briefly with secondary enter- 
itis, he noticed that Brown and Sampson believe it 
to be curable if recognised and treated in time. 
He considered the symptoms and _ diagnosis. 
Removal of the affected bowel is rarely feasible, 
but ultra-violet rays would appear to have a bene- 
ficial action. In the other type, referred to by the 
previous speaker, a palpable tumour is associated 
with the clinical features of a chronic small intestine 


obstruction. Exact diagnosis is usually impossible, 
and often is difficult even on incision of the mass 
removed. Resection is a satisfactory method of 


treatment ; if that is impracticable, relief may be 
given by short-circuiting. Obstruction from cica- 
trisation of ulcers, intussusception excited by a 
tuberculous ulcer of the ileum, and the rare cases of 
perforation also concern the surgeon. 

Dr. Marcus PATERSON (Colindale) said that in 
adults primary tuberculous ulceration of the intestine 
is almost unknown. Ulceration secondary to pul- 
monary tuberculosis is only too common, and thera- 
peutic measures are directed chiefly towards alleviating 
symptoms. In his experience, the outstanding of 
these had been offensive diarrhoea, associated with 
extreme debility and perhaps with bed-sores. In 
these cases an incorrect diet—namely, milk and slops— 
has been the cause. As soon as he put the patients 
on as solid a diet as possible and restricted the milk 
supply to a minimum, the diarrhoea almost ceased 
and the general nutrition improved. The widespread 
teaching that milk was the staple food for a patient 
with diarrhoea was quite fallacious. At Colindale 
Hospital an investigation showed that in 133 autopsies 
tuberculous enteritis was found in over 50, but when 
on a suitable diet only 3 per cent. had had diarrhoea. 


Discussion. 

Dr. WALTERS asked for an opinion on two points, 
whether the dyspepsia of early tubercle might not 
be caused by unrecognised intestinal disease, and 
what medicinal remedies were of most value in 
practice. 

Dr. RIVIERE said that probably in certain cases 
tuberculous ulcers in the intestine did retrogress and 





heal. Being accompanied by few symptoms, thei: 
presence was difficult to diagnose. He mentioned 
that he had seen two cases of tuberculous ulceration 
in the stomach from rupture of a caseous bifurcation 
gland into the csophagus. He was much interested 
in Prof. Stewart’s suggestion of a retrograde infection 
of the intestine from mesenteric glands, and pointed 
out its analogy to retrograde involvement of the 
lung. 

Dr. PEARSON pointed out that Dr. Walther was one 
of the first to draw attention to the ill-effects of milk. 
He regretted that no radiologist was present who 
could make an authoritative statement on diagnosis 
by the X rays. 

Dr. WARD agreed that intestinal tuberculosis was 
commoner than was generally supposed in England, 
and he said that milk could be given to some cases 
without causing diarrhoea. He had grounds for 
supporting the previous speaker’s suggestion that 


tuberculous enteritis might be associated with 
hyperchlorhydria. 
Dr. TURNER asked whether in certain cases of 


appendicitis accompanied by tabes mesenterica the 
former might not be an atypical tuberculous condition. 

Dr. H. G. TRAYER (Timperley) agreed that recog- 
nised cases of tuberculous enteritis were much less 
common than in America. In a series of cases of 
enteritis which he had investigated he found involve- 
ment of the cecum in very few. He suggested rice 
water and condensed milk as a diet suitable for some 
cases. 

In reply, Mr. BARRINGTON-WARD said that milk 
was quite unsuitable for patients after an intestinal 
operation, and Dr. PATERSON said that condensed 
milk might well be a suitable food for patients with 
tuberculous enteritis, because it did not contain the 
host of organisms present in raw milk. 


CERTIFIED MILK. 





THE production and distribution of milk are matters 
of the foremost importance to the nation, and 
certainly the medical profession does not need this 
information; yet it is open to question whether 
doctors realise what is being done throughout the 
country to improve our food-supply in these respects. 
The grades of milk licensed by the Ministry of Health 
are several, and as the names attached to these 
grades are not immediately self-explanatory, the 
large reforms which have taken place escape attention. 
The remembrance of a bad old state of affairs obscures 
the present and far better conditions. The risks of 
milk in the raw state, as an unrivalled medium for 
the spread of dangerous contamination, make it 
necessary that in outbreaks of an infectious character 
the medical man should inquire into the milk-supply, 
but the fact should not obscure the knowledge that 
clean milk is now being produced and placed on the 
market with a supervision and confidence which is 
largely similar to that given to water-supply in large 
towns. It must be admitted that it is not yet possible 
to ensure the supply of pure raw milk to the whole 
population of our large cities, so that resort is had 
to pasteurisation for security in dealing with large 
quantities from many different sources, but medical 
men should be aware, perhaps more generally than 
they are, that a diet of fresh raw milk, Certified or 
Grade A (tuberculin tested) milk will carry with it 
none of the familiar risks. ‘ 

The two highest grades of milk are Certified and 
Grade A (tuberculin tested) which are produced at 
farms licensed after due inspection by the Ministry of 
Health from cattle that have been proved to be free 
from tuberculosis by the double tuberculin test 
performed every six months by a veterinary surgeon, 
either intradermally and ophthalmic, or subcutaneous 
and ophthalmic. The difference between these two 


grades of milk is that Certified is bottled on the farm 
directly after milking, whilst the T.T. milk is run 
into sterilised churns and sent to the retailer who is 
licensed by the local health authority to bottle it 

















THE LANCET, | 


PUBLIC HEALTH SERVICES. [APRIL 7, 





1928 725 








apart from ordinary milk; or it may be sent in the 
sealed churns to any large institution such as a hospital 
or school. In Certified milk no coli bacilli are allowed 
in 1/10th c.cm. and not more than 30,000 bacteria in 
1 c.em. of milk, whilst in T.T. milk no coli are allowed 
in 1/100th c.cm., and not more than 200,000 bacteria 
in 1 e.em. The lower standard of bacterial content is 
also allowed in the third grade of milk, the ordinary 
Grade A. In this grade the cattle are open to a 
quarterly inspection by a veterinary surgeon but are 
not subjected to the tuberculin test. 

The production of these grades of milk is now 
watched over at every stage to ensure cleanliness 
and sterility ; the cleaning and grooming of the cow 
receives attention as well as the sealing of the bottle 
that goes tothe consumer. The scrubbing of the hands 
of operatives and the sterilisation of utensils follow 
the procedure of the operating theatre in large part, 
while milking machines are coming more and more 
into use—a year’s experimental research with two 
of these machines at the National Institute for 
Research in Dairying at Shinfield has proved that 
they are capable of producing without fail month 
after month an exceedingly low bacterial count as long 
as they are properly looked afrer. With mechanical 
milking machines which can always be brought 
into a condition of proved cleanliness and with 


milk bottled at once with every sterile precaution, 
the risk of the carriage of infection should be 
minimised as to be abolished, and the attitude that 
milk must be avoided unless sterilised or pasteurised 
becomes unreasoning, though the question of pasteuri- 
sation remains unanswered. Pasteurised milk, if given 
as a diet, must be supplemented, but to what extent 
this is necessary has received no final proof. There 
is need of disinterested experiment to arrive at the 
results of a fresh clean raw milk as against those 
of pasteurised milk—the differences observed in the 
health, growth, and development of the growing 
child should be observed far more closely than is at 
present the case. 

At the World’s Dairy Congress, to be held in the 
United Kingdom this summer, an _ opportunity 
should be offered for the public and the medical 
profession alike to became intimately acquainted 
with every aspect of milk production from the cow 
to the consumer, and it is to be hoped that at this 
Congress the question of testing cattle for tuberculosis 
will be carefully considered. In the meantime by 
prescribing Certified or Grade A (tuberculin tested) 
milk, medical men will be doing the best for their 
patients, while incidentally those British farmers 
who have gone to the length of freeing their herds 
of tuberculosis will be encouraged. 


So) 








Public Bealth Serbices. 


M.O.H. 
OF 


RESPONSIBILITY OF THE PART-TIME 
FOR THE DIAGNOSIS AND REMOVAL 
INFECTIOUS CASES. 

A WEEK or two ago we commented upon a dispute 
between a rural sanitary authority and its medical 
officer in regard to a case of scarlet fever removed 
to hospital on a fellow-practitioner’s notification. 
On the one hand, some doubt was expressed at a 
meeting of the Council as to the correctness of the 
diagnosis and as to the obligation of the medical 
officer of health to confirm it before the patierit’s 
removal to hospital. On the other hand, the medical 
officer contended that it was for the attending prac- 
titioner to make the diagnosis; in a mild attack of 
scarlet fever the rash might be fleeting, and it was 
impossible in a large rural area for the M.O.H., 
to see every such case the same day ; moreover, he 
could not visit unasked, except with an entrance 
order. We now understand from the M.O.H. con- 
cerned that his action was fortified by two letters 
received from the Ministry of Health, of which the 
relevant portions read as follow -— 

1. T am directed by the Minister of Health to state that it 
is not the duty of a medical officer of health in ordinary 
circumstances to examine patients who have been notified 
to him as suffering from infectious disease, though it 
generally desirable in the case of small-pox or other unusual 
form of infection. He is required, however, to satisfy 
himself either directly or through a member of his staff 
that all proper precautions are taken to prevent the spread 
of the diseas». Where, for the purpose of carrying out 
his duties under the Public Health (Pneumonia, Malaria, 
Dysentery, &c.) Regulations, 1919, or of advising as to 
measures to be taken for preventing the spread of infection 
or of confirming the diagnosis in special cases, a medical 
officer of health deems it necessary to examine a patient, 
the Minister considers that any such examination should, 
wherever practicable, be made in consultation with the 
patient’s medical attendant. 

2. I am directed by the Minister of Health to state that 
he considers that the responsibility for deciding whether 
in the interests of public health a patient should be removed 
to the isolation hospital rests entirely with the medical 
officer of health. For this purpose it is not necessary that 
he should visit all cases personally. The usual practice 
is for a visit by the sanitary inspector, who records all the 
particulars and forthwith reports to the medical officer of 
health. On this report the decision to remove or not 
remove the patient rests. It is. of course, desirable that 
the medical officer of health should be guided by the opinion 
of the medical practitioner in attendance as to whether 
the condition of the patient admits of removal. 


THE 


1s 


“These letters set out the position clearly enough 
and completely justify the action of the M.O.H. It 
may be added that in the particular case the diagnosis 


|of scarlet fever was confirmed by the subsequent 


course. alleen 
REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Ilford. 

WE have received from Dr. A. H. G. Burton the 
first of the health reports for the year 1927. 

The Registrar-General’s estimate of the population of the 
borough was 108,310, The birth-rate for 1927 was 15-8; 
the death-rate, 9-6; tuberculosis-rate, 0-65; the cancer- 
rate, 1-28; the death-rate from respiratory diseases and 
influenza was 1-6,and the rate from organic disease of the 

heart, 1-6. Of the death-rates calculated per 1000 births 
the neonatal was 19-3, the infant mortality 44, the rate from 
diarrhoea and enteritis under two years 4-8, and the maternal 
rate from childbirth 3-0. 

Dr. Burton thinks that the actual population is 
between 120,000 and 130,000, and in support mentions 
that there were 61,000 persons on the voters’ list in 
the autumn of 1927. The rapid growth of Ilford is 
also shown by the fact that there are 14,206 children 
on the school rolls, as compared with 10,981 in 1922. 
Owing to the prevalence of both scarlet fever and 
diphtheria the accommodation of the isolation 
hospital was strained to its utmost. Only one nurse 
contracted diphtheria and she had not been immunised. 
Immunisation has been adopted against both diph- 
theria and scarlet fever for the staff. The question of 
offering immunisation to parents for their children is 
under the consideration of the health committee, and 
Dr. Burton instances Holborn, Camberwell, Deptford, 
Westminster, Battersea, and Tottenham in the London 
district as having adopted this practice. The cubicle 

| wards in course of completion at the hospital will 
increase its efficiency, but further extensions will be 
needed before long. 

The meat regulations are being complied with by 
the Ilford butchers in an exemplary manner. The 
milk-supply is also receiving careful attention. In 
September a sample of tuberculous milk was obtained 
from a Romford retailer, who was vending milk in 
Ilford. The Essex county veterinary inspector 
reported one cow with lumps in the udder, but as the 
microscopical examination did not reveal tubercle no 
further action was taken. It was pointed out to the 
clerk of the Essex County Council that microscopical 
examination alone was unsatisfactory, and that a 
biological test was needed. A further Ilford sample 
from this cow was found to be tuberculous, but the 
Essex County Council had a sample examined bio- 
logically with a negative result. In reply it was 
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pointed out that three laboratories confirmed the fact 
that this herd was supplying tuberculous milk. 
Ultimately in December this cow was submitted to a 
tuberculin test, gave a positive result, and was 
slaughtered. It was found to be suffering from 
advanced tuberculosis, with lesions of both lungs, 
mediastinal glands, and mammary glands. Subse- 
quently a further sample of milk from the retailer was 
found to be free from tuberculosis. The particulars 
of this case were reported to the Ministry. 

An open-air school with accommodation for 100 
children is nearing completion, and is to have equip- 
ment for artificial sunlight treatment. This treatment 
is already in operation at the isolation hospital for 
cases of surgical tuberculosis, and Dr. Burton reports 
that, although the results are good, they do not 
compare with the benefit obtained from natural 
sunlight in the summer months. The problem of the 
mentally defective children still remains to be dealt 
with in Ilford and also that of the child with minor 
physical defects, who requires a remedial clinic. 
The latter will be provided for at the new open-air 
school. Ilford lacks general hospital facilities. There 
however, an emergency hospital with 64 beds 
maintained by voluntary subscriptions and patients’ 
fees. The governors propose to increase the number 
of beds and to establish an out-patients’ department 
on modern lines. At the present time the corporation 
have an arrangement with Queen Mary’s Hospital, 
Stratford, for the operative treatment of both pre- 
school and school-children suffering from tonsils and 
adenoids, and when the extensions of the Ilford 
Hospital are completed this work will be undertaken 
in the district. The new maternity home admitted 
154 women as compared with 383 in 1926, and has an 
antenatal clinic open twice weekly. Dr. Everard 
Williams has been appointed consultant obstetrician. 
A table shows that there was 1 death from syphilis, 
1 from locomotor ataxia, 34 from general paralysis of 
the insane, and 2 from aortic aneurysm. If all these 
are regarded as syphilis they make up a death-rate of 
35 per 1000 from that cause. 

There is one whole-time dentist who gives one 
whole morning weekly to the maternity and child 
welfare work, one afternoon every fortnight to tuber- 
culosis patients, and the rest of his time to the school 
work. About 57 per cent. of the children inspected by 
him were found to need treatment, but only half 
accepted the treatment facilities offered. 


1s, 


Aberdeen. 

In his report on the health of the city for the 
month of February Dr. J. Parlane Kinloch shows 
that the health department is taking active steps with 
regard to immunisation. Thus, during the month 
18 of the hospital staff were immunised against 
diphtheria, 5 against scarlet fever, and 5 against both 
diseases. Sixty-two in-patients were immunised 
against diphtheria and 18 against both diseases. At 
the child welfare centres 106 children were immunised 
against diphtheria and scarlet fever—at the schools 
630 and among out-patients 103. In addition 
262 school-children were immunised for diphtheria 
alone and 127 for scarlet fever alone, while 68 out- 
patients were protected against diphtheria alone and 
12 against scarlet fever. Eighty-seven households 
from which patients had been removed to the city 
hospital were visited and the consent of 29 susceptible 
contacts to immunisation was obtained. Of seven cases 
of dysentery notified during February six, of which 
four occurred in one family, were found to be due to 
the Flexner bacillus and one to the Senne bacillus. 


MENTAL HOSPITAL REPORTS. 

OF the two Hampshire Wental Hospitals, that 
at Knowle is an old building where a gallant attempt 
is being made to carry on modern treatment. 
Re-decoration is gradually overtaking disrepair, and 
rooms are being adapted for X ray and ultra-violet 
apparatus. The old farm has been converted into 
a hospital for the treatment of general paralysis by 
malaria, and two verandahs have been added for 





recent cases. 1012 patients were on the books at the 
end of the year. The recovery-rate was 27°43 per 
cent. and the death-rate 6°87 per cent. The caus: 
of death was verified by autopsy in 50 per cent. ot 
the total number. There were four cases of typhoid 
fever during the year, but none of colitis, and thx 
decrease in tuberculosis continued. Of the 14 para- 
lytics treated by induced malaria, two have been 
discharged recovered, one died of malaria, and thre« 
died later; two were unimproved. The remaining 
six, though unfit for discharge, are now quiet, well 
behaved, and able to do routine work Parole was 
introduced last year and has been extended, and ther 
are open-door and club wards. Basket and chai: 
work have been added to the list of occupations 
for patients. The farm supplies milk and vegetables. 
and returned a gross profit of £1500. Seven male and 
eight female nurses obtained their certificate. 

At Park Prewett there were 1248 patients at th: 
end of the year, and the records show a recovery-rat: 
of 34°44 per cent. and a death-rate of 6°69 per cent. 
The general health was good, save for an outbreak 
of dysentery which attacked nine women. Only two 
patients are suffering from tuberculosis. Five villas 
are run on the open-door system and parole is given 
wherever possible within the estate, but not at present 
beyond its limits. The dentist visits weekly, and 
there is a visiting surgeon and an ophthalmologist. 
A separate block has been opened for private patients. 
and an operating theatre and bacteriological labora- 
tory will shortly be available. The nurses’ home. 
when open, will fulfil a long-felt want and release 
accommodation for patients. Eight male and seven 
female nurses passed their final examination during 
the year. 

The Wilts County Mental Hospital, in its report fo 
1926-27, reports an increase of eight patients, bringing 
the total to 1176. The recovery-rate was 20°3 pet 
cent. and the death-rate 8°6 per cent. All but two 
of those discharged had a probationary period on 
trial, and to 12 of these a money allowance was 
granted. The villas and annexe are administered 
on the open-door principle, and a number of patients 
have parole within the estate and a few outside. 
The cause of death was verified by autopsy in 71 per 
cent. of cases; the commonest cause was senility, 
closely followed by tuberculosis. The institution 
suffered from a severe epidemic of influenza, with 
one death, as well as 20 cases of dysentery and 
isolated cases of mumps, erysipelas, and diphtheria. 
The Commissioners urge provision of verandahs and 
a clinical laboratory, and the addition of butter 
and vegetables to the dietary, as the record of tuber- 
culosis and dysentery is higher than in most institu- 
tions. Six female nurses work on the male side ; 53 
of the staff are certificated or registered. There is a 
distinct shortage of nurses. Out-patient clinics are 
conducted by the medical superintendent at the 
Victoria Hospital, Swindon, and the Cottage Hospital, 
Trowbridge ; the results of the first year’s working 
have been very encouraging. 

At Hellingly, the East Sussex County Mental 
Hospital, there were 1192 patients at the end of the 
financial year; the majority of those admitted had 
a bad prognosis. Nine were epileptics and 10 were 
general paralytics sent for malarial treatment. 
Five of the latter showed distinct improvement. 
News has been received from eight of those discharged 
after induced malaria during 1925 and 1926, Seven 
were at work and doing well, though it is perhaps 
too early to speak of “cure.” The total recovery- 
rate was 10°25 per cent. and the death-rate 7°6 per 
cent. During the year there was an epidemic of 
influenza, two cases of scarlet fever, and several 
of tonsillitis, five of measles, and some 60 instances 
of scabies. There were only four cases of dysentery. 
Sixteen operations were performed during the year, 
and the ophthalmic and dental surgeons have attended 
regularly. The former saw 271 patients, and the 
latter 629. Last year the hospital was badly over- 
crowded, but the completion of verandahs and 
additions to the nurses’ home have remedied this. 
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617 patients were usefully employed, and _ raffia, 
wool-work, and rug-making have been added to the 
list. Considerable benefit has been derived from the 
Swedish drill classes for women. Many patients 
wear their own clothing, and the open-door system 
has been extended. The medical superintendent 
feels that the additional risk of escape is more than 
compensated for by the greater freedom and happiness 
of the patients. There have been further improve- 
ments in the dietary. The committee experience 
difficulty in securing enough nurses ; four male and 
15 female nurses passed their final examination, two 
of the women with distinction. The pathologist 
supplies an interesting report, including a full review 
of the malaria-treated paralytics. In addition to 
routine work for the hospital and county, research 
has been done on methods of investigation, and 
eight chronic cases were treated with protein therapy 
with one improvement. 


INSTITUTIONS FOR THE MENTALLY DEFECTIVE. 

THE Lancashire and Cheshire Society for the Perma- 
nent Care of the Feeble-Minded presents its twenty- 
eighth annual report for 1927. It had 325 patients in 
the institution at the end of the financial year, of whom 
220 were adults who had been there for a long time, 
some of them more than 20 years. They are distri- 
buted among nine different houses. The men and 
boys work at farmin®&, gardening. shoemaking, 
tailoring, brush and mat making, plumbing, weaving, 
bricksetting and house painting, and are very keen 
about and proud of their work. There is urgent 
need of a few quiet single rooms for girls who have 
intermittent attacks of excitement; at present such 
a patient simply has to be transferred. During the 
vear “ Noah’s Ark,”’ a new building for 50 patients, 
was completed and occupied, but involved a heavy 
overdraft and debt. The general health for the year 
was excellent, save for three mild cases of chicken- 
pox and a mild but prolonged epidemic of scarlet 
fever. There is one consumptive girl—only the third 
in the whole record of the home—and she is being 
nursed in a special little shelter in the grounds. The 
dietary was alterated to approximate closely to a 
vegetarian one, and the visiting commissioner felt 
anxiety about the lack of protein. The managers 
maintain that the reduction in meat has resulted in a 
great diminution in the number of common colds and 
bronchial affections, and that the gain in weight was 
adequate. The experiment appears, indeed, to be 
turning out satisfactorily. 

The Royal Albert Institution, Lancaster, 
residents at the end of the financial year. The 
medical superintendent recognises that tuberculosis 
is the special enemy of the defective, and for this 
reason occupation classes are held on the verandah 
whenever possible, and a new verandah has been 
added to the girls’ wing. Artificial sunlight apparatus 
has been installed. A new water service has been laid 
down, and a new sanitary block added. The usual 
occupations have been carried on during the year, 
and chair-caning classes and papier-maché moulding 
have been started. School gardening has been 
particularly successful in interesting the children. 
\ number of the nurses have been successful at the 
R.M.P.A. examinations. 

Both these reports 
and both institutions 
funds. 
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INFECTIOUS 
WALES 


DISEASE IN 
DURING THE 
MARCH 24TH, 
Notifications.—The following cases of 
disease were notified during the week : 
342 (last week, 359): scarlet fever, 1815; 
1323; enteric fever, 45: 


ENGLAND 
WEEK ENDED 


1928. 


AND 


infectious 
Small-pox, 
diphtheria, 
pneumonia 1898 ; puerperal 
fever, 31; puerperal pyrexia, 98; cerebro-spinal 
fever, 12; acute poliomyelitis, 8: acute polio- 
encephalitis, 2; encephalitis lethargica, 36; con- 
tinued fever, 1; dysentery, 6; ophthalmia neona- 





torum, 115. No case of cholera, plague, or typhus 


fever was notified during the week. 


The number of. patients in the Infectious Hospitals of 
the Metropolitan Asylums Board on March 27th-28th was 
as follows :—Small-pox, 5; scarlet fever, 1594 ; diphtheria, 
2507 ; enteric fever, 32; measles, 1546; whooping-cough, 
136; puerperal fever, 15 (plus 13 babies); encephalitis 
lethargica, 70; other diseases, 33. At St. Margaret’s 
Hospital there were 15 cases of marasmus, and 12 babies 
(plus 6 mothers) with ophthalmia neonatorum. 

Deaths.—In the aggregate of great towns, including 
London, there were 2 (0) deaths from small-pox, 2 (2) 
from enteric fever, 166 (99) from measles, 4 (0) from 
scarlet fever, 51 (16) from whooping-cough, 44 (7) 
from diphtheria, 55 (14) from diarrhoea and enteritis 
under two years, and 135 (19) from influenza. The 
figures in parentheses are those for London itself. 
The 2 small-pox deaths were assigned to South Shields 
and Aberdare. Of the 67 fatal 
outside London 9 were reported from Sheffield, 7 
from West Ham, and 4 each from Willesden, East 
Ham, and Brighton; while the figures in Glasgow 
and Dublin for the same week were 16 and 7. The 
number of stillbirths registered during the week was 
276 in the great towns, including 55 in London. 


Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 


Surg. Comdr. G. E. Hamilton is placed on the Retd. List 
with the rank of Surg. Capt. 

Surg. Lts. (D) to be Surg. Lieut.-Comdrs. (D): D. ¢, 
Eglington and E. C. Bevis. 

Surg. Comdr. A. C. V. Green to Danae. 

Surg. Lt.-Comdr, (D.) D. Paterson to 
P.G. course. 

Surg.-Lt. E. 


cases of measles 





President, for 


R. P. Williams to Douglas. 


ROYAL ARMY MEDICAL CORPS. 
Capt. J. A. Crawford to be Maj. 
Temp. Capts. (Dental Surgs.) C. J. Pellow and H. FE. 
Hayes (Temp. Flight Lt., R.A.F.) relinquish their commns. 
Lt. J. M. Johnston resigns his commn, 
ARMY RESERVE OF OFFICERS. 
Maj. W. S. Crosthwait, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 
TERRITORIAL ARMY, 
Capts. (Prov.) W. and G,. F, 
confirmed in their rank. 
Lt. F. R. Sanford to be Capt. 


Simpson Keatinge ar 


ROYAL AIR FORCE, 


Flight Lt. G. E. Church is granted a permanent commis- 
sion in this rank. 

The undermentioned Temporary Lieutenants (Dental 
Surgeons, Gen. List) are granted temporary commissions as 
Flying Officers on attachment to the R.A.F, H. E. Glover 
and G. M. Titterington. 

Flight Lt. E. Alston (temp. 
List) relinquishes his temp. 
Army commission. 


Capt., Dental Surgeon, Gen. 
comm. on resignation of his 


HospITaAL SAVING ASssOCIATION.—It is officially 
announced that £28,370 has been distributed to codperating 
hospitals for the last quarter of 1927, which exceeds by £6000 
the distribution for the same period of the preceding year. 
The Association makes annual grants also, and now that 
the membership exceeds 400,000 it is believed that there 
will be a substantial surplus for this purpose at the end 
of the financial year on July 3lst. 


PROGRESS OF ROYAL NORTHERN HospitaL.—aAt the 
annual Court of Governors it was stated that 5370 in-patients 
were treated last vear, an increase of 3046 on 1014.) The 
out-patients’ attendances were more than a quarter of a 
million, nearly three times as many as in 1914. The Board 
are considering the practicability of providing a separate 
block of wards for middle-class patients, their experienc: 
with the existing private wards having shown them the need 
for self-supporting accommodation of this kind. The 
hospital has a debt of over £81,000. 











728 THE LANCET,] 


ABSCESS OF 









THE BRAIN. [APRIL 7, 1928 








Correspondence. 


“ Audi alteram partem.”’ 


ABSCESS OF THE BRAIN. 
To the Editor of THe LANCET. 


Str,—Your leading article of March 10th and Mr. 
Miles Atkinson's letter in your issue of the 24th raise 
several interesting and important questions. Cerebral 
abscess presents itself in many forms, and any grade 
may be met with from an acute purulent encephalitis 
to a completely isolated thick-walled abscess consti- 
tuting an almost solid tumour. Further, in almost 
any form the abscess may be complicated by extra- 
dural suppuration, sinus thrombosis, and meningitis. 
Few generalisations, therefore, can be made in regard 
to diagnosis and treatment which would be applicable 
to all cases. They can, it is true, be divided broadly 
into several groups which, however, necessarily 
overlap considerably, and a line of treatment suitable 
for one kind of case may be quite wrong when applied 
to a case in a different category. The great dis- 
crepancy between Macewen’s results and those of 
all other surgeons is largely, I think, to be explained 
on these grounds. <A perusal of Macewen’s classical 
monograph (1893) brings out the fact that he was 
dealing with one particular group of cases—namely, 
definitely encapsulated abscesses with a long history. 
The average duration of the illness before operation 
was, in the 12 cases in which it is stated, no less than 
70 days. Cases XXV. to XL.,. in the common 
situations—namely, temporal, cerebellar and frontal, 
were all of this kind, and of these 16 patients, 12 
recovered, giving the extremely low mortality of 
25 per cent. “With the exception of the very long- 
standing, inactive, thick-walled abscess which can, 
and should, be shelled out whole, these 16 cases 
belong to the most favourable class. Further, no one, 
I think, who reads the detailed account of these 
cases can help being impressed with the meticulous 
personal attention to detail, characteristic of Macewen, 
which is evident throughout, and which doubtless 
contributed in no small measure to his successful 
results. 

It would lead me too far to take up all the points 
raised in your leading article. Mr. Atkinson is 
undoubtedly right in stating that neither a rapid 
rise of intracranial pressure nor a rapid onset of 
papilleedema is characteristic of abscess formation. 
Headache and drowsiness (perhaps ‘ apathy” is a 
better description) are the non-localising symptoms 
which in my experience are almost constantly and 
characteristically present. The most important point 
however, raised by Mr. Atkinson is the stage at which 
operation should be undertaken. I should never, 
myself, undertake to explore for abscess in the 
absence of any localising signs. I should also be 
very sceptical about accepting a statement that no 
localising signs were present in any given case. 
“Silent areas’? are only relatively silent, and an 
area which has no message for one observer may be 
eloquent to another. 

One further point relates to “ hernia ”’ 
which is so often confused with “ fungus.’”’ The two 
are in reality totally distinct. Hernia cerebri means 
the protrusion of normal brain through an opening 
in the bone and dura, such as is deliberately brought 
about for the relief of intracranial pressure; a 
fungus cerebri is a protruding mass of strangulated 
necrotic tissue, indicative both of sepsis and of unre- 
lieved intracranial pressure. Its appearance after the 
opening of an abscess is the consequence, and not the 
cause, of the meningitis which so often determines 
the fatal issue. 


I am, Sir, yours faithfully, 
PERCY SARGENT. 


of brain, 


Harley-street, W., April 2nd, 1928, 








WOMEN MEDICAL STUDENTS IN LONDON. 
To the Editor of THE LANCET. 


Sir,—Notwithstanding the action of certain medical! 
schools in closing their doors to women it may by 
expected that the number of women medical students 
will at least be maintained. So far as it is possibl 
to calculate on the rather inadequate data available 
about 100 women annually start in London the stud) 
of medicine. Of these the Royal Free Hospital can 
receive, I believe, between 40 and 50, while Universit, 
College Hospital limits itself to 12. There will 
therefore probably be a balance of some 50 women tv 
be provided for. One solution is that a new schoo! 
of medicine should be founded, perhaps one which by 
its constitution received both women and men. Ii 
it is true that men on account of athletics or for othe: 
reasons prefer not to go to a school at which there ar 
women provision will at least be made for thos 
women who cannot be received at the Royal Fre: 
Hospital and who cannot because of their sex go t: 
the other hospitals with schools. It is difficult t: 
believe that London could not provide the clinical 
material and learned and skilled teachers for such a 
foundation. At any rate, I venture tentatively to 
put forward this suggestion in the hope that it may 
elicit support or criticism or alternative schemes. Its 
excuse must lie in the patent problem that in a year 
or two there will be a demand on the part of women 
medical students in London for twice as much accom- 
modation as will be provided. 

I am, Sir, yours faithfully, 


E. D. MACNAMARA. 
Harley-street, W., March 31st, 1928. 





NASAL OBSTRUCTION AS A CAUSE OF 
DEAFNESS. 
To the Editor of THE LANCET. 


Srr,—In your very interesting and timely leading 
article in a recent issue (Feb. 4th, p. 241) the causes 
of deafness were enumerated, but one possible cause 
very relevant to the present issue was omitted. 
About the year 1900 I noticed that if I swallowed 
while I held my nose closed I produced both deafness 
and tinnitus. I concluded that a person with nasal 
obstruction, when swallowing, would reverse the 
normal process and abstract air from the tympanum. 
I discussed the point with the distinguished otologist 
to whom I send serious cases, and he agreed that at 
least it was possible to empty the tympanum by 
swallowing. I suggest that the chief object of the 
cavities, accessory to the tympanum, is to facilitate 
movements of the drum, by acting as reservoirs into 
and out of which air can pass from and to the very 
limited chamber forming the tympanum proper. The 
unoccupied space in the outer labyrinth, formed by these 
communicating chambers, is minute when compared to 
the extent of the lining membrane within it. Swelling 
or effusion from this membrane will, in addition to 
impairing the suppleness of the tympanic apparatus, 
proportionately reduce its capacity and cause the 
expulsion of air. The disappearance of the swelling 
or effusion will then produce a partial vacuum unless 
atmospheric pressure is restored by the normal 
method. Should any permanent reduction in capacity 
result, the effect of a subsequent attack will be thereby 
exaggerated. I regard this explanation as more in 
accord with the clinical history of the class of case 
I am referring to, and indeed with physical laws, 
than that absorption of air with the production of a 
minus pressure should occur, apparently at intervals. 

At the time referred to, three remarkable cases 
convinced me that, whether my hypotheses were 
correct or not, nasal obstruction as a cause of deafness 
was frequently overlooked. 

The first was a wealthy man who had consulted aurists 
in London, Berlin, and Vienna. He consulted me for 
headache, which I attributed to pressure within the nares. 
I removed an enlarged middle turbinal and cauterised the 
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mucous membrane freely. The headaches ceased : but the 
point of interest is, that he told me one day, that standing 
by the side of an engine he had heard it letting off steam, 
and that previously he had been unaware that it made a 
noise in doing so, and he wrote to me at a later date that 
he was attending concerts regularly, as he found that by 
sitting in the front row he could follow the music. 

The second case was that of a violinist. whose nose ran 
so that the secretion dropped on the violin as he played. 
Treatment involved restoring the nasal passages. He was 
a foreigner, young though distinguished, and one day he 
came into my room in a very excited state. In fact, I 
thought he was going to embrace me. The explanation was 
that he had been deaf in one ear since boyhood, which I 
did not know, and he found that the hearing was returning. 

In the third case treatment was directed to restoration 
of hearing. A woman, about 50, failed to understand me, 
even when shouting into her ear. The deafness was com- 
paratively recent, and was exaggerated by an illness from 
which she had recently recovered. She had complete nasal 
obstruction, and I was anxious to see the effect of its removal. 
She decided, before submitting to treatment, to consult a 
then celebrated aurist, who vetoed the treatment. A few 
months afterwards, however, she decided to place herself 
in my hands. When she did so there was no substantial 
change in her hearing. About six months later it had 
practically returned to normal, and I lost sight of her. 

The fourth case I will quote is the last of a long series 
I have since treated. A woman, aged 52, consulted me on 
Sept. 21st, 1927. She could hear a loud voice at a distance 
of 1 foot. She informed me that she had been getting deaf 
for about ten years, and had been last treated two years 
before. and since then her hearing had remained stationary. 
The treatment apparently consisted of catheterisation. 
found a general cedematous, almost polypoid condition of 
the mucous membrane. Her respiration now perfect. 
She recently came to report progress, and though her hearing 
is not normal, she can repeat a moderate whisper at 8 feet. 


is 


In practice it is impossible to eliminate possible 
contributory For example, I frequently 
cauterise the inferior turbinal to its extreme posterior 
end, and at a subsequent visit remove part of the 
fringe of mucous membrane along its lower border 
or its posterior end. The cauterisation renders the 
subsequent procedure practically The 


effect 


causes, 


bloodless. 


is that, in addition to freer respiration, a 
horizontal scar is produced which may drag on the 


anterior wall of the tube. I also teach my patients 
a method of inflation which I believe obviates the risk 
of over-inflation in one ear. I once heard an oculist 
utter the dictum : ‘* Never be the first to pass a probe 
down the lacrymal duct,’’ and I have never since 
passed a Eustachian catheter if I could avoid it. 
With the patient in front of me I instruct them to 
raise the pressure in the post-nasal space until air 
enters one tympanum, but to cease all effort imme- 
diately it does so. I then get them to place the tip 
of the thumb on the edge of the tragus, so as to bring 
its margin into contact with the opposing surface, 
and thus close the external meatus. Slight pressure 
on the tragus wlll then raise the pressure on the outer 
side of the drum and effectively prevent the further 
entrance of air into the tympanum. With the 
inflated ear thus protected I instruct them to force 
air into the other ear, if possible, but to cease all 
effort again immediately the air is felt to enter. 
Preliminary nasal irrigation enables a large pro- 
portion of obstinate cases to inflate. 

Obstruction is a very relative term, and patients 
may suffer from it at night only. though such obstruc- 
tion would not per se cause deafness. Frequently 
when I have. from the symptoms described, diagnosed 
what I may term “ nocturnal obstruction,”’ patients 
have been previously or subsequently assured, by 
men whose opinions | highly respect, that no obstruc- 
tion was present. It was true that they had free 
nasal respiration when examined, yet they snored at 
night, woke up with a dry mouth, often with a nasty 





taste, and suffered from chronic pharyngitis or 
laryngitis, and the improvement in general health 
which follows treatment resulting in the disappear- | 
ance of these symptoms is very remarkable. To me | 
it remained a very interesting enigma until attention | 
was drawn to the ill-effects of oral sepsis. I have had 
many patients whose tonsils had been removed with | 


little benefit, whereas the subsequent establishment 


of nocturnal nasal respiration gave the desired result 
[ am not questioning the removal of septic tonsils. 
but maintaining that this condition, or that of 
pyorrhoea, is frequently one focus only, though it 
may be the most important focus in a 
infection, the cause of which is allowed to persist. 
Unfortunately, the treatment may require a numbe 
of visits extending over a considerable period. Over- 
cauterisation or removal of tissues is so easy, whereas 
the provision of the minimum space required, and its 
provision with the minimum destruction of tissue, 
necessitates the careful re-examination and = con- 
sideration of the case at each visit, and such intervals 
between the visits that the effects already obtained 
may be assessed. In a large practice I believe charts 
to be indispensable. \ few strokes or curves on it 
necessitate accurate detailed knowledge as well as 
knowledge of the nares as a whole. They can b 
made in a few seconds at the completion of the treat - 
ment or examination, and at any subsequent visit 
give the surgeon who made them a vivid conception 
of the original condition and any treatment he adopted, 
while the result of the treatment is before him. 

I may add a method I adopt to avoid injuring th: 
bone when cauterising. It is practically invariabl) 
successful. The cautery is raised to the temperatur 
at which it adheres to the mucous membrane, all 
to cool, and then moved to and fro. The 
movement gives an accurate idea the 
tissue between it and the bone. 

I am, Sir. yours faithfully. 

Il. MACNAUGHTON 
March 1928. 
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HYGIENE AT THE ROYAL HOSPITAL 
SCHOOL, GREENWICH. 
To the 


Sir,—In answer to Dr. Percival M. May’s letter of 
March 23rd in your issue of March 3ist, may I say 
that the condensation of my remarks by the reporte: 
has made the statement attributed to 
than it was. 

As to overcrowding in the school sleeping quarters. 
I formed my opinion by the scale diagram on page 34 
of Dr. Dudley’s first report ! showing beds within 
lft. 9in. of each other in batches of nine, and, 
though the ingenious arrangement of head and tail 
adopted minimised the risk to some extent, I still 
consider them overcrowded. In his later report 
Dr. Dudley says the average floor space is 40 sq. ft. 
per bed, and the space between beds varies between 
lft. 9in. and 3ft. 9in., the average being 2 ft. 
This I took to mean that the bed plan shown in the 
first report (referred to above) was still the prevalent 
arrangement. If so, and indeed in any case, wher: 
beds are only 1 ft. 9in. apart I consider there is 
overcrowding—not severe but quite definite. Such 
diverse authorities as the Royal Commission for 
Improving the Sanitary Condition of Barracks (1861 
and the Board of Education Buildings Regulations 
for Secondary Schoo'’s, 1914, p. 14, both ins’st upon 
3 ft. between beds, and in the first instance 60 sq. ft.. 
and in the second 65 sq. ft. of floor space and 70! 
cubic ft. per cccupant. Especially are these con- 
ditions necessary in dormitories such those at 
Greenwich, where exceptionally large numbers of 
boys (70 to 126) sleep in the same dormitory. 

My quotation of the attack rate rheumati 
fever at Greenwich as 6 per 1000 per annum is fr 
Table VIII., telative Incidence,” 

Dr. Dudley’s second report, No. 111. 

gives the actual morbidity per 10.000 

from Greenwich 60. No date giver 
entry follows immediately after Shotleyv. 1917 
| judged it to refer to a number of years’ experie 
I note elsewhere in the report it is given as 
1000 in 1920 and 2 per 1000 in 1921. 
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1 Medical Research Council Special Re 
? Special Report, No. 111, p. 1. 
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I merely wish to show that I did not carelessly 
misquote Surgeon-Commander Dudley’s work which 
I admire, and I should be very sorry indeed if anything 
I had said could be construed to mean that those 
responsible for the health and care of the boys were 
lacking in the necessary vigilance or were behind 
the times. 

In my report on acute rheumatism I say “ that 
probably the high rate is largely due to the care in 
recording those cases which being mild in character 


might have escaped record or been recorded as 
* subacute ’ elsewhere.” 
I am, Sir, yours faithfully, 
J. ALISON GLOVER. 
Netherhall-gardens, N.W., April 3rd, 1928. 
DISEASE IN THE WEST INDIES. 
To the Editor of THE LANCET. 
Sir.— During a recent visit to the West Indian 


Islands I had the good fortune to get into intimate 
touch with their educational systems, and it may 
interest your readers to learn that on these islands 
one finds no cases of rheumatic heart disease, no 
orthopedic trouble, and no children who are deaf 
and dumb. The large amount of sunshine and 
warmth in the West Indies may explain much of 
their freedom from diseases with which this country 
is so greatly troubled, but it will not help to explain 
why these diseases are on the increase with us. 
Were infection responsible, even in part, for the 
spread of rheumatic fever, one might feel justified in 
expecting the warmer atmosphere to be more con- 
genial to the spread of the “ specific ’’ organism. 
The food of the children consists mainly of fruits, 
vegetables, peas and ground provisions, together with 
a fair quantity of milk, mainly from the goat. Fruits 
and vegetables are grown on a soil well supplied with 
lime, the islands being of coral formation, and the 
children as a tonsequence are able to obtain plenty 
of lime for their blood and bones. 

I have long been trying to emphasise the fact that 
rheumatic heart disease occurs only in one type of 
child—namely, that which dislikes or does not obtain 
milk with its high lime-content, but with a perverted 
appetite partakes of acids in the form of vinegar, 
sauces or pickles. Some support is lent to my contention 
by the state of things to be found in the West Indies. 

I am, Sir, yours faithfully, 
G, ARBOUR STEPHENS. 

Swansea, March 26th, 1928. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


The Glasgow Cancer Hospital. 

AT the recent annual meeting of the Glasgow 
Cancer Hospital Sir George Beatson said that he 
knew enough of the disease to say with confidence that 
it began as a local malady and, if dealt with early, 
could be successfully removed by surgery. For 
practical purposes this is generally accepted and 
verified. But it leaves the real origin of the disease 
still a mystery. The hospital, said Sir George 
Beatson. was the only cancer research centre in 
Scotland, in fact the only anticancer centre in Scotland, 
and, if radium was found to be of use, they would like 
it to become the distributing centre for radium 
emanation. A large question is here raised. Much 
radium work is being done ; but I gathered from a recent 
talk witha radiological expert that some of it is mere 
** pottering,”’ just as in the case of ultra-violet. In 
the whole field of radiation-therapy—X ray, ultra- 
violet, deep-cancer therapy, radium, &c.—one variety 
of radiation runs into another, and the only safety is 
to see that any fresh developments are controlled by 
men skilled in the use of all forms of radiation. Other- 
wise we mayget X ray orradium light-heartedly applied 
o a suspected rodent ulcer on the temple without 








thought as to what may happen to the eye and its 
structures. And the craze for ultra-violet is crying out 
for some reasonable control and criticism. But all! 
this is only another way of emphasising the great and 
unknown agencies it is now our privilege to have and 
to investigate. Everyone sympathises with Sir George 
Beatson’s wish for more and more research. 

At the same meeting Sir John Gilmour, Secretary 
of State for Scotland, as head of the Board of Health 
and responsible for the time for the direction of 
that department, wanted to say emphatically that, 
whatever advances were to be made in Government 
hospital policy, one fundamental thing was thi 
voluntary principle. He hoped that there was a 
measure of coérdination and céoperation between thi 
large number of hospitals in Glasgow, so that ove 
lapping might be avoided. One knew what a tremen 
dous strain it was upon the resources of the citizens to 
maintain these great institutions, and if the voluntary 
principle was to succeed, it could only do so if there 
were no overlapping and unnecessary calls upon th: 
community. 

The Friesian Cow. 

In the course of the coming generation it is to be 
hoped that the consuming community will begin to 
understand the importance of milk records as a method 
of increasing the food-supply. For the present this 
seems to excite any interest only in the stock-breeders ; 
but surely the knowledge deserves wider appreciation 
For instance, the British Friesian Society state that 
Eldad Meilbloem, one of the British Friesian cows in 
the pedigree herd of the West of Scotland Agricultural 
College at Kilmarnock has, for the second time in her 
career, exceeded the 2000-gallon yield of milk within 
the year. This noted animal is also one of the 27 
British Friesian cows to produce in one year milk 
containing the equivalent of 1000 Ib. of butter, and 
when it is realised that a 2000-gallon cow must 
average 4:25 per cent. butter-fat over her lactation 
period to be regarded as a 1000-lb. butter cow, the 
merit of such a performance can be fully appreciated. 
The details of this cow’s story are given and they are a 
marvel among lactation histories. The marvel might 
appeal to those pessimists who foretell the failure of 
food production to keep pace with population. 
While, under natural selection, a wild cow gives only 
150 gallons a year, cows under scientific selection may 
give 2000 gallons, so increasing this food-supply more 
than ten times! And this is only a mere hint of what 
is possible in this minor section with the knowledge 
we already have. Yet the Kilmarnock College has, in 
the past, had many a difficult year to face. 


Edinburgh Maternity Hospital. 

Dr. Nasmyth made an admirable appeal at the 
annual meeting of the Simpson Memorial. In 1927 
the number of deliveries in the hospital was 2094- 
arecord. Taking the total of indoor and outdoor cases 
last year the gratifying fact was disclosed that 
38-6 per cent., or more than one-third of the births of 
Greater Edinburgh, took place under the supervision 
of the staff. The antenatal clinics continued to grow 
in popularity and usefulness. In 1927 there were 
10,002 visits. The postnatal clinic, now in action, 
attracted over 1000 visits in the first 12 months and 
the results had been most satisfactory. During the 
year 83 nurses and 287 students had been trained. 
Mrs. Burnett Smith (Annie S. Swan) said that the 
persistence of the hardy spirit of independence was 
proved by the pathetic readiness of the great majority 
of the patients to pay the modest fee asked from those 
who were able to pay. Dr. Haig-Ferguson emphasised 
another point—that their duty as directors was to 
provide a maternity service for the eastern counties of 
Scotland in an undersized, somewhat obsolete and 
out-of-date building, incapable of adequately over- 
taking its important function. Why was the 
hospital the same structurally as it was 50 years ago, 
in spite of the greater work done? It was not the 
fault of the directors, but it was due to the apathy of 
the public, who could not be raised to any enthusiasm 
about a maternity hospital. The public had failed to 
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rise to what they ought to do. This is a serious 
statement coming from the chairman of the Central 
Midwives Board for Scotland, himself one of the most 
distinguished in the long line of Edinburgh gyne- 
cologists. In this special section of hospital it looks 
if, for one reason or another—over-division of 
interests or genuine public apathy—the so-called 
* yoluntary principle ’’ were nearing its limit. But the 
movement towards effective ‘‘ co6peration ’’’ among 
hospitals, voluntary (pay and non-pay) and official, 
has really begun. Edinburgh is never in a great hurry 
to move; but, as the recent developments at the 
Royal Infirmary prove, she goes far in the end, and | 
have no doubt of the big future of the Simpson 
Memorial as a factor in the larger schemes now coming 
to clearer definition in the administrative minds. 


as 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Recruitment of the German Army Medical Corps. 

BEFORE the war the German Army Medical Corps 
was mainly recruited from pupils of the Army Medical 
College. This institution was run in connexion with 
the medical faculty of Berlin University, the students 
attending the same lectures as their civilian con- 
temporaries and passing the same examinations, 
though they had to attend special classes at the 
College as well. Like other students, they had to 
serve six months as privates in order to comply with 
the Conscription Act. The condition of entry to the 
Army Medical College was that the military students 
who enjoyed study free of charge and received free 
board and lodging in the College were obliged to serve 
one year as medical officers with the army or navy 
for every term of study. When the German army 
was reduced under the Treaty of Versailles, the 


Army Medical College was abolished and the Corps 


has since been recruited from civilian doctors. In 
spite, however, of the overcrowding of the profession, 
only a very few medical men have applied to enter 
the army, so there has been some difficulty in filling 
vacancies. The reason for this is said to be the fact 
that the army authorities have imposed on applicants 
the condition that they should serve for six months 
as private soldiers in order to learn military life and 
exercises, a condition, of course, not very attractive to 
men who have already qualified as medical practi- 
tioners. The medical papers report that the Govern- 
ment intends to revive the former system in an altered 
form. It proposes that medical students should be 
trained at the public expense provided they accept the 
obligation of serving one year in the army or navy for 
every year of study. Their position would be that of 
soldiers ordered to study medicine, as was the case 
with the students of the former Army Medical College, 
who, although not wearing uniform, were always under 
military rule. In this manner there would be no 
necessity for them to do ordinary military service after 
qualification since they would get the required experi- 
ence as young medical students. The medical 
journals object to this proposal. They say that as 
the profession is greatly overcrowded and many 
medical men have the greatest difficulty in earning 
their livelihood, the army authorities could get af 
the staff they require if only they would make the 
military career more attractive, especially by with- 
drawing the odious demand for ordinary military 
service as privates. Free study at the public expense 
would increase the number of medical students, and 
many of them, after having served the prescribed 
time in the army, would become civil practitioners, 
thereby making the position of the profession worse. 
As the total number of medical officers in the army is 
only 297 and in the navy 98 there should be no 
difficulty in filling the few vacancies occurring every 
year, even if the above stringent measures are not 
taken. The army authorities need do no more than 
apply to the Leipziger Verband, which is certainly 
prepared to propose an adequate number of medical 





candidates fit for the service in the Army 
Corps. 


Medical 


Statistics of the 
In 1927 there were 


Vedical Profession. 

17,338 medical men registered 
in Germany—i.e., 7-45 to every 10,000 of the popula- 
tion. This number has constantly increased, as there 
were 44,351 (7-10 for every 10,000) in 1926, 41,6509 
(6-67) in 1925, and 36,156 (5-99) in 1921. In 19138, 
before the war, when the territory of Germany was 
still greater, there were 34,136 practitioners—i.e.. 
5-11 for every 10,000 people, whilst the proportion 
worked out at 4:92 per 10,000 in 1901. There has thus 
been an increase of 50 per cent. or more. Ejighty- 
four medical students matriculated for every million 
of the population in 1881; this number increased to 
136-2 in the period 1881—1910, to 210 in 1911-14, and 
reached its maximum with 252 to every million in 
1921. Then followed a reduction to 133 in 1925. The 
number of qualifications was 823 in 1910, rising to 
1242 in 1913, and reaching its maximum (3882) in 
1914, when medical students took a so-called emer 
gency examination. In 1918 only 849 diplomas were 
granted, whilst the number increased to 3082 in 
1923 and had decreased to 2004 by 1926. For every 
10,000 inhabitants there are now 14-9 medical men 
in Berlin. 

The number of women students was on an average 
733 in the period 1911-14, 1538 in 1915-18, and 
2077 in 1919-20; it decreased to 1304 in 1926. In 
1927 there were 2078 qualified medical women, as 
compared with 195in 1913. They amounted to 4°4 per 
cent. of the profession. Only 149 women doctors reside 
in places having under 5000 inhabitants and 69 of these 
are married to local practitioners ; country practice 
is obviously disliked by medical women. Of the 
medical men 69 per cent. are general practitioners, 
while 31 per cent. describe themselves as specialists : 
the comparable figures for women are 71 and 29, so 
there is only a small difference between men and women 
in this respect. 

Dr. Prinzing, of Ulm, who has recorded these figures. 
is of opinion that seven medical men would be 
sufficient for every 10,000 inhabitants, and that they 
would be able to earn their living. It is found 
impracticable to limit the number of medical students 
by legal action, and although an appeal to young men 
to abstain from medical study has met with some 
success it is suggested that examinations should be 
made more difficult, to discourage them from entering 
the profession. 


Campaign against Malaria in Italy. 

the Berlin Medical Society Dr. Celli- 
Frentzel, wife of the late Prof. Celli, of Rome, who 
did excellent work in combating malaria, recently 
read a paper on the methods and results of the 
Italian campaign. Formerly, she said, about 22,000 
people died in Italy annually from malaria, but they 
had managed to reduce the death-rate to 15,000 in 
1900 and to 2000 in 1914. After the war the death-rate 
again increased to 11,000, but it is now falling. 
The principal measures taken are draining of the 
ponds, destruction of anopheles, planting of euca- 
lyptus, and construction of waterworks. The houses 
in the malarial districts are protected by wire netting 
and the malaria patients are isolated. Prophylactic 
administration of quinine on a large scale to the 
population, including school-children and casual 
labourers. is, she considers, of great importance. 

A campaign against accidents has lately been 
carried out in Berlin under the auspices of the sick 
clubs, the insurance institutions under the Workmen's 
Insurance Act (Berufsgenossenschaften), and the 
Berlin police. In 30 different places evening lectures 
have been delivered on avoidance of accidents in the 
street, in factories and at home, and on first aid. 
These lectures were illustrated by films and were well 
attended. 

At the Berlin Medical Society Prof. Bruno Pribram 
recently demonstrated a woman who complained of 
a constant chirruping noise in her head. She was at 
first believed to suffer from hallucinations, but 
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auscultation the noise was indeed detected, and was 
eventually traced to an aneurysm of the occipital 
artery. After ligature of the aneurysm the 
ceased and the patient was cured. 


noise 


UNITED 
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‘ei Chiropractic is Doomed.’ 


author of this cheering pronouncement is 
Mr. B. J. Palmer, the head of the 
million dollar Palmer School of Chiropractic at 
Davenport, lowa. That is if we may believe the 
report of his speech on Feb. 26th last at Philadelphia, 
published in the Piltsburgh Medical Bulletin. Mr. 
Palmer complained that his followers were practising 
not chiropractic, but medicine. ** During the last 
year,.”’ he said, *‘ I have been in every State in the 
Union, and this condition exists throughout. My 
ideals concerning chiropractic were shattered. Chiro- 
practic is doomed.”’ The point of his distress lies 
in his recognition that if other methods of healing 
than the magical adjustments of the spine are 
employed by chiropractors, then State legislators may 
reasonably require that chiropractors should have an 
elementary knowledge of the ** basic sciences.” 
Mr. Palmer, *‘ I do not propose to my 
money in fighting against sound arguments.” 


THE 
none other than 


Says 


lose good 


Invention. 

An ingenious device for the localisation of. metallic 
foreign bodies in the tissues has been reported by Dr. 
M. Wright, of Philadelphia. Two sterile metal filaments, 
separated by only a small interval at the end, are 
introduced through a small incision. The site of the 
incision is of course determined by previous X ray 
examination. When these two points make contact 
with any metallic object, an electrical circuit is 
completed which lights a small bulb in the handle 
of the instrument. The filaments are provided with 
a hook to remove such an object as a broken needle 
when localised. The instrument is illustrated in the 
current number of the Journal of the American Medical 
Association. 

New 

A new research foundation, privately financed. but 
in charge of a committee of prominent New York 
physicians, has established headquarters at the New 
York Academy of Medicine. A series of researches 
into disorders of the nervous system has been planned, 
the first problem being a study of Encephalitis 
Lethargica. It is the intention of the Matheson 
Survey to send a trained epidemiologist to wherever 
a group of cases may present itself. He will codperate 
with local forces in studying the etiology of the 
disease. 


Research Foundation. 


CONTRIBUTORY SCHEMES.—The contributory scheme 
in aid of Worcester General Infirmary is a distinct success. 
The number of contributors in the city exceeds 10,000, not- 
withstanding that at the last census the population had 
not quite reached 50,000 ; in the county the number is 7000, 
The second year of the Ipswich Contributory Scheme produced 
in the borough £15,384, an increase of £1235. For the whole 
county of East Suffolk the amount raised was £26,500, an 
increase of £3500. The Governors of the Kidderminster 
District General Hospital have decided not to establish a 


contributory scheme, on the ground that such funds are 

a violation of the voluntary principle,’ that the hospitals 
which adopt them “ offer benefits which they may find it 
difficult, and sometimes impossible, to provide,’’ and that 


contributors who believe that they have made a contract for 
treatment are likely to be disillusioned.—Some of the 
hospitals in the neighbourhood of Birmingham are nervous 
about what they consider to be the * poaching ”’ of the 
recently started Birmingham and the West 


scheme, 


Bromwich and District General Hospital, which is very close 
to Birmingham, has issued a poster warning its supporters 
that no advantage in the way of treatment is to be obtained 
by joining the scheme. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
SHops (Hours oF CLosine) Bris. 

THE Shops (Hours of Closing) Bill was 
Standing Committee A of the House of 
March 27th. Mr, ELLIs Davies presided. 

On Clause 1 of the Bill, which provides for general closir 
hours of 8 P.M., with 9 P.M. on one day in the week, Mr. ‘J 
WILLIAMS moved an amendment to make 
hours 7 P.M. and 8 P.M, 

Sir PARK GorFr, who was in charge of the Bill, resisted t! 
amendment, 

Miss MARGARET BONDFIELD,in supporting the amendme1 
said that longer hours of opening produced over-fatigu 
due not only to the actual work but to the hanging abo 
which was of itself productive of very great fatigue. 

Sir W. Joynson-Hicks (Home Secretary) said that t! 
question under discussion went to the root of the Bill, ar 
if the amendment was carried it would go a long way towar 
wrecking the measure. The Bill was a very good Bill, a 
he wanted to get it through with general assent. 

The amendment was withdrawn. 


conside red 


Commons 


the respectil 


The Supply of Articles Required in Illness. 

Miss ELLEN WILKINSON moved an amendment to omi 
the provision permitting the supply of an article after tl 
closing hour when reasonable grounds existed for believing 
that the article was required in case of illness. As the 
clause was drawn she thought it left thé door open fot 
great deal of abuse of what might otherwise be quite 
wise provision. The only cases which this clause might b 
held to cover were cases of sudden emergency, not cases o! 
ordinary illness which were dealt with in the ordinary way 
The phrase * reasonable grounds ” in an Act of Parliament 
opened the door to all sorts of abuse, and proper administra 
tion was made very difficult There was hardly an ar.icl 
in a grocer’s shop that one could not say was ne ded In Cases 
of illness. She was perfectly willing that there 
be some means of securing any kind of medicine or articles 
really wanted in an emergency, but these, she argued, wer 
already dealt with in paragraph 1 (f) of the First Schedule 

Sir Park Gorr said the effect of this amendment would 
be to prevent shopkeepers supplying articles in 
illness except where those articles happened to be medicin« 
or medical and surgical appliances. That was provided fo 
in the First Schedule, and he did not know what had 
prompted this amendment. The Departmental Committee 
did not consider this particular point. This suggestion for 
articles to be supplied in the case of illness was by no means 
a new one, and they were only reproducing a 
in the Act of 1920. 
in Section 4, 


should 


provisior 
There was an entirely similar provisior 
Subsection (7) of the Act of 1912, and ther+ 
was no evidence whatever that any had arisen in 
regard to the provision he had just mentioned. There 
might be articles which were not sold by chemists which 
were really necessary in cases of illness, such as ice, to be 
purchased from the fishmonger. It seemed desirable not 
only from the point of view of the public generally but 
from the point of view of necessitous cases and accidents 
that this point should be carefully considered. 

Mr. MACQUISTEN said that this was a thoroughly heartless 
amendment. Could there be anything more cruel when 
somebody required in a case of illness a light meal or even 
of some sort of medicine than to suggest that it 
should be possible for a person to be shut off and prevented 
from getting what he required ? 

Sir W. Jounson-Hicks said that he would undertake 
to see that it was made clear that when a shop was open for 
the supply of articles required in cases of illness it was not 
to be used for selling anything else. 

The amendment was withdrawn. 

Clause 1 was ordered to stand part 


abuses 


a dose 


of the Bill. 


HOUSE OF LORDS. 


THURSDAY, MARCH 29TH. 
TETRA-ETHYL IN Motor SPrrir. 

Lord BUCKMASTER asked (1) what was the constitution 
of the committee set up to inquire into the danger arising 
from the use of lead tetra-ethyl in motor spirit: (2) why 
the committee were not sitting in public; when their 
report was anticipated, and moved the following resolution: 


” 
(5) 


** That serions warning should at once beissued by the Ministry 
of Health as to the possibility of danger of the use of tetra- 
ethyl motor spirit.” 

He said that he desired to recognise the wisdom and the 
liberality of the Ministry of Health in asking Prof. Baker 
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to serve upon the committee. Prof. Baker 
him that owing to ill-health he could not sit at present, 
but he (Lord Buckmaster) hoped that Prof. Baker's place 
would be taken by a man equally distinguished and equally 
ndependent. Whatever form the committee took the 
public were entitled to know what the evidence was. He 
oped that this inquiry would be prosecuted energetically. 
matter was far grave to allow of Government 
Departments reclining in Olympian ease while people might 
e suffering whom it was the business of those departments 
» protect. Although this spirit had been in for a 
onsiderable time, and was adve rtised in this country more 
than nine months ago, no form of warning had been issued 
o any person who was compelled by his occupation to use 
t No answer had ever been given to the grave and serious 
eports which he had read to the House on the last occasion 
rom a professor of chemistry at Cambridge University, 
and from the President of the Chemical Society. 


had informed 


The too 


use 


{ Medical Man’s Information. 


that time further information had come into his 
He had received a letter from a man who was 
M.D. of London University, and held the Diploma of Public 
Health of Cambridge. This gentleman said that he had 
read with interest what had taken place, and went on to 
say: 


Since 


hands, 


‘On Dec. 15th last there was submitted to me for examina- 
tion parts of a car which had been run some 3000 miles on ethy! 
petrol obtained from garages in this country. The deposits 
proved to contain over 50 per cent. of soluble lead, and in view 
of the dangerous nature of this material I immediately 
nunicated the fact to our Member—the Right Hon. Sir 
Cunliffe-Lister—and, as arranged, I interviewed the 
superintendent of the Board of Trade, and Mr. J. L. 
of that, Department, came to my laboratory, examined the 
parts, and confirmed the chemical findings. He informed me 
that he would minute his report to the Home Office that same 
day, and suggested 1 should invite their representatives to do, 
as he had done, and ‘ see for themselves.” In accordance with 
this suggestion, 1 telephoned to the Home Office, and was 
informed by their Chief Medical Inspector of Factories that I 
should put my information into writing for their consideration, 
ind further, that they could not move in the matter save only 
upon such written information. Astonishment was expressed 
it the fact that ethyl] spirit was obtainable at garages.”’ 


com- 
Philip 
petrol 
Jeffery, 


He (Lord Buckmaster) really could not think that some- 
thing that was known to the world was unknown to the very 
department whose business it was to contre] it. 
such appeared to be the case. On Dee. 22nd this confiding 
gentleman handed all the facts in writing to the Home 
Office, and received a printed acknowledgment, but had 
received no other communication since. Here was another 
man who by his position was entitled to some consideration, 
vet nothing had been done. This medical man had written 
to the Medical Officer on Jan. 14th of this year some informa- 
tion which he (Lord Buckmaster) would have thought it 
was the business of the Ministry of Health to know. This 
doctor said in the medical journal: 


However, 


‘On account of the secrecy observed it is not possible to give 
exact figures to the number of acute cases of industrial 
poisoning associated with the handling of this substance in the 
United States between the autumn of 1923 and the spring of 
1925, but the figures available with regard to fatal cases vary 
from 11 to 16. About 100 non-fatal cases are also known to 
have occurred. ( of serious poisoning were reported 
elsewhere.”’ 


asecs 


This doctor also pointed out what was undoubtedly true 
that one of the most terrible effects of this poison is that 
death is preceded by one of the ol 


hideous forms 
insanity. 


most 


He believed that those figures were challenged. 
In the interests of science for great causes men’s lives might 


and should be sacrificed; but not for this purpose, which 
was to enable somebody who normally exceeded the speed 
limit by 100 per cent. to exceed it by 150 per cent. without 
difficulty. If the Government said that this spirit was of 
great value in their factories for the purpose of aeroplanes 
he asked them whether they had warned their employees 
in those factories to be careful how they used this thing: 
that it was a substance about which scientific opinion had 
expressed the strongest possible views; that they must not 
let it touch their hands, nor must they breathe the vapour ; 
they must take the utmost care, because if they did not 
they might fall upon some disaster. If it was absolutely 
essential that this spirit should be used by Government 
employees it might be that the men, properly warned, must 
run the risk. 3ut for private motor-cars there was no reason 
whatever to justify the fact of a single man hazarding 
either his life or his health simply for the purpose of enabling 
petrol to be used which would drive a car faster than the 
law permitted it to go. He found in a local paper another 
scientific man writing a full account of this spirit and of the 
diseases which followed on its use. He said: 

**In the account of the four deaths by poisoning with tetra- 
ethyl in the United States which took place Oct. 25th-30th, 
1924, it is said sa 





The Marquess of SALispury (Lord Privy 
where these deaths occurred was it in America ¢ 

Lord BUCKMASTER: In America most undoubted 
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He did not want to read to their lordships the wl 
catalogue of all the sufferings which these wretched people 
had to undergo. It was sufficient to say that the result 
of this poison, if it did affect people, was something that was 
indisputably grave, that it was almost incapable of remedy, 
that it was cumulative, and that it was slow in action. Those 
were the very things that he would they 
ought to have protected themselves had 
received a communication written by a New 
York. He could not say whether it wrong, 
but what she said was that Dr. Harris, the Commissioner 
of the Board of Health of New York City, had 
forbidden the sale of this spirit in New York City 
it was allowed in New York State. Switzerland, a country 
which was pre-eminent throughout the whole of Europe 
for the high quality of its medical men, had forbidden the 
use and of this spirit throughout the whole country. 
Did their lordships think that was done out of spite? It 
had been done because their scientific knowledge informed 
them that He (Lord Buckmaster) 
had no feeling about tetra-ethyl spirit at all, but he would 
ask Lord Salisbury to go back into history and see whether 
it was the operation of industry and commerce that redeemed 
the factories from the disgrace of child labour. or whether 
it was not a great-hearted Member of their Lordships’ House. 
Was it the tenderness of conscience of the distilleries that 
stopped the sale of raw spirits to the infinite degradation 
and demoralisation of the native races of Africa ? The object 
of all law and of all restrictions to bring the general 
standard of conduct of all the people up to the level of 
those of the highest principle In the ir class. 
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i ppointme nt of a Committee. 


Viscount GAGE, replying for the Ministry of Health, said 
that he did not anticipate being able to relieve the gloom 
which Lord Buckmaster felt on this matter, except that he 
was able on behalf of his right hon. friend to announce that, 
in response to the representations of the noble lord, and in 
conformity with the promise by Lord Salisbury 
time ago, the committee for the noble lord 
had been set up as follows : 


The chairman to be Sir Frederick Wallace, Chairman 
of the Board of Control ; the departmental representatives were : 
Ministry of Health, Buchanan: Home Office, Dr. 
Bridge, Senior Medical Inspector of Factories; Air Ministry, 
Mr. D. R. Pye, Deputy Director of Scientific Research: the 
Medical Research Council, Sir Charles Martin, Director of 
the Lister Institute: the Government Chemist, Robert 
Robertson : the War Office, Major Galwey, Director of Experi- 
ments in the Chemical Warfare Department ; and the Depart- 
ment of Scientific and Industrial Research, Dr. C. H. Lander, 
D).Se., Director of Fuel Research. The non-official members were 
Prof. A. C. Chapman, an eminent chemist, Sir William Willcox, 
and Prof. W. E. Dixon. Mr. 8. Hearder is to be secretary 
of the Committee and all communications should be addressed 
to him at the Ministry of Health, Whitehall, London, =.W. 1. 
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The terms of reference to the committee were : 

“To inquire into the to health 
from the use of motor lead tetra-ethyl or 
similar lead-containing compounds, and to report what pre 
cautions, if any, are desirable for the protection of the public or 
of individuals in connexion with the use or handling of such 
motor spirit.”’ 

It would be that the committee was principally an 
inter-depart mental one, but that it had,in addition, a number 
of independent experts among its members. He understood 
that the committee was ready to sit immediately, and in 
conformity with the usual practice it would be left to them 
to decide whether they take evidence in public, 
but he was informed that was to suppos 
that the committee would objection to the nobl 
lord’s suggestion. It to give irate 
forecast of the date on which the final report ould be 
presented. It must be evident that, having regard to the 
length of time occupied by the American ssion, the 
investigations of this committee, if they were to have any 
value, must be very prolonged As to any 
interim action by the be evident that the 
marketing of oil fuel competitive business, and 
obviously it would be a very for the Govern 
ment to take if they the products of a 
particular firm by warning Lord 
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Buckmaster suggested unless they had the very strongest 
reason for doing so. He would point out that when tetra- 
ethyl spirit was first introduced in America some five years 
ago it resulted in an agitation there cf considerably greater 
dimensions than the agitation had reached in this country, 
so much so that the firm which introduced the spirit volun- 
tarily suspended the sale of it until inquiry had been made. 
There had been three inquiries in the United States into this 
matter—one by the United States Mines Department in 
1923, one conducted by the company itself, and one con- 
ducted by the Surgeon-General’s Department in Washington, 
from the report of which Lord Salisbury quoted in the last 
debate. Those inquiries were very elaborate, and the 
inquiry by the Surgeon-General’s Department in particular 
entailed experiments not only having oy to the effects 
of this particular substance on animals, but also on human 
beings. Reports of an extremely voluminous character 
were issued to which Lord Buckmaster could have access 
at the Ministry of Health. Those committees have not 
found any actual evidence that harm had resulted from the 
ordinary commercial use of tetra-ethyl petrol. They did 
recommend—though he thought that he was right in saying 
that no legislation was introduced—that certain precautions 
should be ‘adopted both in _— to its manufacture and its 
distribution in garages. Nhether it was due to these 
precautions, or whether to some other reason he (Lord Gage) 
thought the following extract from a letter dated March 3rd, 


and written by the Surgeon-General to the Ministry of 
Health, was very important as bearing on this matter. 
The letter said : 

* As a result of this report, the precautions recommended by 


this Commission [that is the American Commission] for the 
manufacture of the substance have been carried out and the 
effect of the use of ethyl spirit on the distributers throughout 
a large area of this country has been under the immediate 
observation of the Public Health Service in coéperation with the 
authorities of the University of Cincinnati and others. I 
may add that notwithstanding the late publicity given to the 
investigations and the general use of the substance all over 
the United States and Canada, no instance of lead poisoning 
has been reported in the lay or medical press or to any of our 
Federal or State authorities.”’ 


Before conde -mning the Ministry of Health he (Lord Gage) 
thought that their lordships should take into consideration 
the experience of the whole of the Continent of North 
America where, after a precisely similar agitation conducted 
hoth by private individuals and the Press, after prolonged 
experiments and observations by the most authoritative 
examiners, no one during the whole of the five years that 
the spirit had been in use had been able to discover a single 
case of lead poisoning arising from the use of this substance, 
although its consumption, he was given to understand, ran 
into several millions of gallons a year. He was informed, 
he believed accurately, that the conditions under which 
this tetra-ethyl was blended with petrol in this country 
were precisely similar to those prevailing in America. They 
were under the close supervision of the Home Office, who 
had satisfied themselves that strict attention was paid to all 
the precautions found necessary in America, and that those 
precautions were fully adequate to meet the risk of poisoning. 
He was further informed that the conditions of distribution 
in this country were precisely similar to those prevailing in 
America. That was the case from the point of view of the 
Government. The committee which had been set up if 
they found evidence which might controvert in any way 
the findings of these American committees could, of course, 
at any time issue an interim report on which the Minister 
could make immediate application to Parliament for powers. 
In the Petroleum Bill which was now awaiting a third reading 
in the House of Commons there was a clause which enabled 
the Minister to make regulations as to the distribution or 
manufacture of any class of petroleum spirit which appeared 
to him to be dangerous or injurious to health, and this Bill 
would come before their lordships immediately after the 
Easter recess. He understood that substances containing 
lead compound equally poisonous in nature were manu- 
factured and retailed subject only to the same restrictions 
and regulations as prevailed in the manufacture and distri- 
bution of tetra-ethyl petrol. He was speaking, of course, of 
commercial products, and not of chemical compounds. The 
Minister of Health was not in the least persuaded that until 
the committee had had time to issue at least an interim 
report the public would suffer any serious risk. 


Viscount HALDANE said that he did not consider the 
announcement which had been made satisfactory in all 
respects. It was not enough that the committee should 


have power to make an interim report if it thought it desir- 
able. He urged that the Government should issue an 
instruction to the committee to make an interim report 
on the question whether prima facie this substance was of a 
dangerous character, and whether there ought to be some 
restriction of its use. It might be a long time before a 


final pronouncement could be made. 











—— 


The Danger of Poisoning. 

Lord MONTAGU OF BEAULIEU said that there was an 
affinity between tetra-ethyl and lead glaze. If a person 
put tetra-ethyl on his hand and let it rest there the chances 
were that he would be poisoned. Wherever they had lead 
in suspension in very small quantities there was that danger. 
There was also danger arising from the fact that the ordinar y 
exhaust from a motor car consisted of carbon-monoxide, 
and if they added a certain amount of lead in the form of 
tetra-ethyl it made carbon-monoxide more liable to cause 
insensibility. He had definite cases, the facts of one of 
which he held in his hand, of the effects of an exhaust of 
a car running on the road on the driver and the occupants 
of the saloon which was being driven. That was a matter 


which ought to have been inquired into before now. The 
American inquiries were not very conclusive when read 
carefully, and, in addition, it should be remembered that 
the sale of tetra-ethyl was not allowed in New York City, 


and that it was absolutely barred in the tunnel which ran 
under the Hudson River. Only a few days ago he had a 
letter from a gentleman residing at Aldershot in which he 
said that a son of a friend was suffering from bad lead 
poisoning as a result of absorbing tetra-ethyl through an 
abraised knuckle. There was sufficient evidence to make 
people who used this petrol very careful in doing so. He 
was also of opinion that the Government had been somewhat 
dilatory in setting up an inquiry, because it had been well 
known that there was danger. He made inquiries in France 
about a month ago, and he found that tetra-ethyl was not 
sold there. 

The Marquess of SALISBURY said that with reference 
the terrible instances of the results of the use of tet ra-ethyl 
given by Lord Buckmaster—instances which he did not 
deny—it should be remembered that they referred.to the 
handling of the poison itself before its combination with the 
petrol. It was admitted that this poison was a very strong 
poison. Of course, it was a very dangerous thing to deal 
with, as indeed there were many other elements in what 
went to make a commercial commodity which were 
dangerous. And yet they did not forbid them; what they 
did was to insist that certain precautions should be followed 
in the handling of these very dangerous substances. The 
committee which had been appointed would sit at once, 
and it was hoped to expedite its proceedings. He did not see 
what more could be done at this stage. 

After further debate Lord Buckmaster’s 
rejected by 36 votes to 21. 


HOUSE OF COMMONS, 


TUESDAY, MARCH 


to 


motion was 


27TH. 


Supervision of Charities. 


Sir ALFRED HopKINSON asked the Home Secretary 
whether it was intended during the present session to 
bring in legislation to give effect to the recommendations 
of the departmental committee on the supervision of 
charities.—Sir W. JoyNson-Hicks replied: A Bill for this 
purpose is in preparation, but I fear that it will not be 
possible to take it this session. 

WEDNESDAY, MARCH 28TH. 


Sanitation in Rural Districts. 

Sir Ropert THOMAS asked the Minister of Health whether 
he was aware that the sanitation of many rural districts 
was unsatisfactory; that local authorities were seldom 
able, for financial reasons, to exercise the powers they 
possessed ; that consequently the Public Health Act of 
1878 was to this extent a dead letter; and whether he 
would introduce legislation to modify the Public Health 
Acts as they affected villages and afford local authorities 
financial help from the Exchequer.—Sir KInGsLEyY Woop 
replied: The question raised by the hon. Member is at 
present, with other questions of local government, engaging 
the attention of the Royal Commission under the chair- 
manship of Lord Onslow. My right hon. friend must await 
the result of their deliberations, though he may say that he 
could hold out no hope of Exchequer assistance towards 
purely local obligations of this kind. 


Health Conditions in Cornish Mines. 

Mr. KELLY asked the Secretary for Mines what reports 
had been received from his officers regarding the condition 
of tin mines in Cornwall, especially the effect on the health 
of the workpeople.—-Mr. HERBERT WILLIAMS (Parliamentary 
Secretary to the Board of Trade) replied: The health con 
ditions of these mines are inspected by one of H.M. Inspectors 
stationed in Cornwall, and his reports show that gene rally 
they are satisfactory, and have improved of recent years. 


Small-pox among Vagrants. 
Mr, JOHN BAKER asked the Minister of Health how many 
cases of small-pox had occurred amongst vagrants visiting 
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casual wards during the past 12 months; when the last 
case occurred ; and whether any measures were still being 
taken to prevent the spread of infection.—Mr. CHAMBERLAIN 
replied: I have no definite information as to the number 
of cases, but small-pox is known to my department to 
have occurred in some 60 casual wards during the present 
vear. The most recent cases were reported on March 26th. 
‘As regards the last part of the question, I have renewed the 
instruction that, with a view to detecting cases of small-pox, 
all persons admitted to the casual wards of poor-law institu- 
tions shall be medically examined. 


THURSDAY, MARCH 29TH. 
Small-pox Hospital Accommodation, 

Lieut.-Colonel FREMANTLE asked the Minister of Health 
what number of beds were available for small-pox, respec- 
tively, under the Metropolitan Asylums Board, the Surrey 
County Council, the Uxbridge joint hospital board, and the 
Willesden urban district council; what number were 
occupied, and what number are vacant; was he aware 
that two cases of small-pox occurring in the infirm ward 
at the Brentford union institution had to be isolated in that 
institution from March 16th to March 22nd, and another 
case from March 25th, rather than in a small-pox hospital ; 
and whether he would secure that vacant beds in small-pox 
hospitals should be available for cases of small-pox from 
neighbouring areas, subject to proper chargeability of 
expenses incurred.—Mr. CHAMBERLAIN _ replied : 
numbers of beds available for small-pox under the Metro- 
politan Asylums Board, the Surrey small-pox hospital 
committee, the Uxbridge joint hospital board, and the 
Willesden urban district council are 2123 (approximately), 
19, 26, and 25 respectively. Of these beds only six are 
occupied at the present time. The answer to the third 
part of the question is in the affirmative. As regards the 
last part, while I am willing to do what is possible by 
persuasion, my hon. and gallant friend is no doubt aware 
that I have no power to require authorities possessing small- 
pox hospital accommodation to admit patients from other 
districts, the councils of which have made either no provision 
or inadequate provision for the purpose, 


Boards of Guardians and Vaccination. 

Sir COOPER RAWSON asked the Minister of Health whether 
it was proposed to take any, and if so what, action with 
regard to the resolutions received from boards of guardians 
or other local authorities calling for the abolition of Section 1 
of the Vaccination Act, 1907, the effect of which would be 
to make vaccination compulsory ; and how many resolutions 
he had received.—Mr, CHAMBERLAIN replied : This question 
will be considered in connexion with the report of the 
Committee on Vaccination presided over by Sir Humphry 
Rolleston. During the past five years I have received 
resolutions on this subject from 514 boards of guardians 
and other local authorities. 


Royal Commission on Local Government. 

Mr. WELLOcCK asked the Minister of Health when the 
second report of the Royal Commission on Local Govern- 
ment would be ready for presentation.—Sir WILLIAM 
Joynson-Hicks (Home Secretary) replied : The Commission 
are still engaged hearing evidence, and it is not possible to 
make any statement as to the date on which the second 
report will be presented. 


Voluntary Hospitals and Motor Accidents. 

Mr. LUNN asked the Minister of Health if he was aware 
that many voluntary hospitals were being seriously affected 
financially by reason of the additional cases caused by motor 
accidents they had now to deal with; and whether the 
Government or the Cave Commission had considered what 
could be done to assist the hospitals to meet the increased 
cost made necessary in dealing with these cases.—Mr. 
CHAMBERLAIN replied: I understand that the question 
raised by the hon. Member has been considered by the 
Voluntary Hospitals Commission, and is dealt with in their 
report which will be issued shortly. 


The Foundling Hospital Site. 

Mr. RoBeRT MORRISON asked the Minister of Health 
whether he would withhold his sanction from the proposal 
to erect a large block of flats, 974 feet high, on the Foundling 
Hospital estate, in view of the importance of this open 
space, until the report of the Royal Commission upon Open 
Spaces had been published.—Mr. CHAMBERLAIN replied : 
The site of the Foundling Hospital, which is understood 
to be the site of the proposed flats, is not considered to 
come within the terms of reference of the Royal Commission 
on London Squares. The London County Council, under 
the Town Planning Act, have power to permit the erection 
of the flats referred to, and if they decide to give the per- 
mission, I have no authority to interfere. 


The | 





Obituary. 


GEORGE STEVENSON MIDDLETON, 
LL.D., F.R.F.P.S. GLAsG. 


Dr. G. S. Middleton, who died on March 21st, was 
a well-known figure in the medical life of Glasgow fot 
a period of nearly 50 years. Born at Aberdeen in 1853, 
he was educated at the grammar school in that city 
and graduated as Master of Arts in the University 
before going . 
south to study 
medicine at 
Glasgow. As 
a student he 
was recognised 
by his teachers, 
as well as by 
his classfellows, 
as a man of un- 
usual ability ; 
and from 1881, 
when he was 
appointed 
University 
assistant to Sir 
William Gaird- 
ner, the Regius 
Professor of 
Medicine, he 
had much to 
do with the 
moulding of 
character and 
determining 
the outlook of 
the students in 
the Glasgow 
School of Medicine, most of whom, at one time or 
another, passed under his instruction, Middleton had 
a great admiration for his chief, whom he always 
spoke of as being one of the most eminent physicians 
of the nineteenth century. Gairdner’s teaching—his 
precept and example—was of the nature of an inspira- 
tion to all his students, and on his young assistant 
it had a very special influence. Of Gairdner’s assist- 
ants and pupils Middleton was probably the one of all 
others who most faithfully carried out the Gairdner 
tradition for thoroughness in clinical investigation, 
as well as zeal in the study of morbid anatomy. Much 
of the class work at this time fell to the assistant, and 
the part that Middleton played in epitomising and 
preparing students for the final examination in 
medicine must be gratefully remembered by many 
hundreds of his former pupils. 

In 1894 Middleton was appointed physician to the 
Glasgow Royal Infirmary, and a few years later to the 
Royal Hospital for Sick Children. He now gave up 
systematic teaching and devoted himself entirely to 
clinical work. This period of his life was a very happy 
one, for he was full of enthusiasm for bis work and 
he was on the best of terms with his various assistants 
and residents, as well as the students in his clinic. 
Many graduates would attend his ward visits, especi- 
ally at the week-ends and in vacation time, and those 
who had this privilege derived great 
pleasure from association with their 
teacher. From the time Middleton got 


M.D., 
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benefit and 
friend and 
charge ol 


wards he soon acquired a busy consulting practice, 


and he made a most satisfactory consultant. He 
would quickly sum up the main points of the « 
and he spoke wisely and well to the patients and to 
the patients’ friends. He was invariably considerate 
of the feelings and interests of the practitioner unde 
whose care the patient might be. He was, indeed, 
a very sound physician whose opinion was much 
valued and much in demand. Beyond recording some 
interesting did contribute much to 
medical literature, and his chief legacy to medicine 
has been the high standard of work which he always 
set before himself and impressed on all with whom he 


cases he 


not 
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came in contact. 
had a very high standard, coupled with a 
appreciation for anything that was worthy in his 
fellows. A sincere and honest man, he had a warm 
heart and a genius for friendship, and was himself a | 
staunch and loyal friend. 

Dr. Middleton retired from practice two years ago, 
and on his seventy-third birthday was entertained by 
a large gathering of fellow-students, colleagues, and 
assistants. 


quick 


HENRY LAWRENCE .McKISACK, M.D.R.U.1., 


F.R.C.P. LOND. 
DEEP regret is felt in Northern Ireland at the 
death of Dr. H. L. McKisack, which took place on 


March 26th after a brief illness. The medical pro- 
fession in Belfast had no more popular member, and 
he was widely esteemed both for his personal qualities 


In thought and conduct likewise he 





and his ability as a consultant. Born at Carrick- 
fergus in 1859, Dr. McKisack was the son of the late 
James McKisack, of Belfast. He was educated at 
Holywood, Broadstairs, and Queen’s College, Belfast, 


' 
where he graduated with honours in the Royal | 
University in 1887. After holding house appoint- | 
ments at the Royal Victoria Hospital, Belfast, he | 
served for a time as gynecologist to the Ulster | 
Hospital for Women and Children, and took courses | 
of post-graduate study in Dublin, London, and | 
Birmingham. Appointment to the honorary staff | 


of the Royal Victoria and other hospitals soon followed 
and Dr. McKisack embarked on successful practice 
as a consultant in Belfast. He became a Member 
of the Royal College of Physicians of London in 1904 
and was elected to the Fellowship in 1916. <A past- | 
president of the Ulster Medical Society, he presided 
over the Ulster Branch of the British Medical Asso- | 
ciation in 1914-15, and served for many years as | 
lecturer in clinical medicine in the Queen’s University, 
Belfast, being also an examiner in medicine at Trinity | 
College, Dublin. His teaching became widely known | 
by the publication of two books on diagnosis and 
case-taking. He managed to read widely in general 
and scientific literature in spite of a busy life, whose 
responsibilities were increased during and after the 
war by appointment to the Ministry of 
staff for Ulster and to the Ulster Volunteer Force 
Hospital. One of Dr. McKisack’s sons was 
whilst serving with the Royal Flying Corps, and his 
wife died last year. He leaves one son. 


Pensions 


LANDEL ROSE OSWALD, M.B. GLasa. 

THE death is announced of Dr. L. R. Oswald, who 
was for 21 years physician-superintendent of the 
Glasgow Royal Mental Hospital at Gartnavel. <A 
Fifeshire man, Dr. Oswald studied medicine at Glasgow 
University and graduated in 1888, winning the 
Brunton ‘Memorial Scholarship for the most dis- 
tinguished medical graduate of his year, and the 
Foulis Scholarship. After a year spent as assistant 
house physician to Sir William Gairdner, he was 
appointed to the staff of the Royal Mental Hospital 


under Dr. David Yellowlees. Then came a short 
period spent in travel in the United States and 
Germany, followed by appointment, in 1895, as 
superintendent of the Glasgow District Mental 


Hospital at Garloch. Six years later he was back at 


} 
| 
killed | 
| 





Gartnavel to Dr. Yellowlees, and he 
held the post of superintendent there until 1921, when 
ill-health made retirement necessary. During the 
intervening period Dr. Oswald was associated with 
the University lecturer on insanity and was 
instrumental in starting an out-patient department | 
for the treatment of mental and nervous diseases 
at the Western Infirmary. Interested in the research 
institute which works in mental hospitals in Western 
Scotland, he became recognised as a progressive and | 
reliable psychiatrist and served as president of the 


as successor 


as 


Section of Mental Diseases of ihe British Medical 
Association, and of the West of Scotland Medical 
Association. His death on March 24th followed 


a long period of poor health. 


FRANCIS BARCLAY WILLMER PHILLIPS. 
M.D. Oxr., B.Sc. Lonb., D.P.H. 


WE have to record the death on March 23rd « 
Dr. F. B. W. Phillips, medical officer of health fo: 
the borough of Bedford for the last 23 years. A 
native of Hove, Dr. Phillips was educated at Ballic 
College, Oxford, and Guy’s Hospital, qualifying a 
M.R.C.S. Eng. in 1883. He gained considerabl: 
experience of hospital work as house physician and 
resident obstetrician at Guy’s, as assistant medica 
officer to the Eastern Small-pox and Fever Hospita 
as resident clinical assistant at the East Londo 
Hospital for Children, and as clinical assistant at th 
Evelina Hospital and London Fever Hospital. Fort 
years ago he went to Bedford as a general practition: 
and soon afterwards was appointed physician t 
the Bedford County Hospital and surgeon to th 
Bedford Provident Dispensary. In 1905 he becam 
medical officer of health for the borough, and althoug 
71 years of age, was still holding this office at the tin 
of his death. Since the beginning of the year h 
had been kept hard at work by an outbreak of small 
pox at the Bedford Poor-law Institution, and i 
is believed that his strenuous exertions in connexio1 
with this epidemic were the immediate cause of h 
death. 

Dr. Phillips. who was unmarried, was buried at 
Hove on March 27th. 


RICHARD WILSON MULLOCK, M.D. Dus. 


AT the age of 52, Dr. R. W. Mullock died on March 
25rd at Southwold, where he had been in practic: 
for many years. Educated at Trinity College. 
Dublin, he qualified in 1900 and went to South 
Africa as civil surgeon attached to the Royal West 
Kent Regiment. Soon afterwards he settled at 


| Southwold, where he was elected to the Town Council 


in 1905, and held a number of local appointments. 
He was medical officer to St. Felix School and to 
the Post Office, and was honorary medical office: 
and radiographer to the Southwold Cottage Hospital. 
where his work was held in high esteem. During the 
late war he worked as chief medical officer of the 
hospital at Henham Hall and as commandant of the 
Local Voluntary Aid Detachment. A keen Free- 
mason and sportsman, Dr. Mullock was popular in 
the district both among laymen and his professional 
colleagues, and was president-elect of the Suffolk 
branch of the British Medical Association. He leaves 
a widow, two sons, and a daughter. 


JAMES BUCHANAN YOUNG, M.B., D.Sc., 
F.R.S. EpIN. 

AFTER a short illness, Dr. J. B. Young died on 
March 17th at the age of 62. By his long association 
with the teaching of public health at Edinburgh he 
will be remembered by many generations of students 
who had the advantage of his instruction. Himself 
a graduate of the University of Edinburgh, he took 
his medical degree in 1890 and later proceeded to 
the B.Sc. and D.Se. in public health. Soon after 
completing his medical studies he was appointed to 
the forensic medicine department. and when six or 
seven years later this department divided its functions, 


he became assistant in public health. In 1902 he 
took up work under Prof. Hunter Stewart at the 
Usher Institute, and seven years ago was appointed 
first lecturer in public health, continuing in this 
office when Colonel P. S. Lelean succeeded to the 
chair in this subject. 

PRINCE OF WALES’s Hospitan, ToTreENHAM.—At 
the festival dinner of this hospital at the Mansion House 


Sir Berkeley Moynihan said that the institution had distin- 
guished itself by throwing its doors wide open to the general 
practitioner and had established its fame already as a post- 
graduate hospital. It was announced that over £33,000 
had been obtained towards the £50,000 asked for to pay 
off the debt and make some provision for recurring annual 
deficits, 
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Medical Netus. 


UNIVERSITY OF OxFroRD.—At a 
larch 3lst the degree of B.M. was 
Brinton and Olive H. Lister. 


UNIVERSITY OF ABERDEEN.—At a_ graduation 
remony on March 28th the following degrees and diplomas 
ere conferred : 

W.D.—F. Pearce Sturm (awarded highest honours for thesis), 
T. J. C., MacDonald (awarded commendation for thesis), 
A. M. Geddes. 

V.B., Ch.B.—*F. R. Selbie (with first-class honours), *W. ¢ 
Davidson, and tM. G. Gibb (with second-class honours), 
Isabella M. O. Allan, E. R. Allison, N. J. Barron, W. 
Cumming, FE. A. Cunliffe, tG. K. Ferres, H. D. Find lay, 
K. M. Finlayson, C. A. Francois, A. H. H. Fraser, E. R. 
Gauld, Dorothy F. Geershon, J. A. L. Innes, F. J. Lees, D. 
ane F. E. Massie, G. E. Ord, J. - W. Rowe, 

oe Smith, I. J. A. Stewart, R. Sutherland . H. Swapp, 
. 8. Venters, and P. M. Watt. 
-Jean N. Howie, Aileen 

. Taylor. 
Completed Final Medical 
much distinction. 

ROYAL COLLEGE 

recent examination, 


congregation on 
conferred on D. H. 


A. Nicol, E. R. Sorley, and 


Professional Examination 
t With distinction. 
OF SURGEONS, EDINBURGH. At 
out of 33 candidates entered, the 
ollowing passed the Final Dental Examination and were 
uranted the Diploma of L.D. ~~ : 

J.G. Stewart, H. G. Simon, J. M. Macdonald, R. M. 
R. H. White, H. E. dg F. P. MacGillivray, R. McA 
Blair, W. G. Hetherington, J. H. Rossouw, D. Silverston. 

The following candidates passed in the 

subjects i- 

Pathology.—J. R. Rennie, K. yee thy 
DD. A. H. Brown, A.C. J. Alexander, A. 
Reakes, A. D. Dickson. 

Medicine. Dorothy Williams, H. 

he Armitage, K. MacGillivray, 
W. Smith, W. Collee, .. Te 
Dorothy Williams H.G 
Armitage, N. J. W. 
F. T. C. Reakes. 
Dental Subjects.— A.C. J. Alexander, A. R. Hardy, J. F. Miller. 
UNIVERSITY COLLEGE HospiraL.—The annual 
general meeting of the corporation of University College 
Hospital was held in the board room on March 29th, when 
Sir Herbert Samuelson, the chairman and treasurer of the 
hospital, presided. On the motion of the Chairman, Prince 
George was elected president of the hospital in succession 
to the Duke of Bedford, who has retired, and the officers for 
the year were afterwards chosen, Mr. A. G. Gumpert being 
elected vice-treasurer in view of the increasing financial 
responsibilities of the treasurer in consequence of hospital 
extensions. In moving the adoption of the annual reports 
and audited accounts for the year 1927, the Chairman referred 
to the loss which the hospital had sustained by the death of 
the chairman and treasurer, Sir Ernest Hatch, and of the 
vice-chairman, Lord Oranmore and Browne. Reviewing 
the progress of the hospital, Sir Herbert Samuelson said the 
principal event of the year was the opening of the new Royal 
Ear Hospital in Huntley-street, now incorporated with 
themselves and due principally to the munificence of Lieut.- 
Commander Geoffrey Duveen; this hospital had already 
proved a valuable help to treatment and research, while 
eight single-bedded wards had been provided for patients 
of moderate means. The expenditure on the Royal Ear 
Hospital had been double that incurred for the old building 
namely, about £6000 a year—and £3000 a year was required 
to meet additional expenditure. Progress had been made in 
the reconstruction work of University College Hospital, and 
the new south-west wing, which was opened in October last, 
contained 95 additional beds. There were new massage 
rooms, Finsen light and orthopedic departments, and three 
new operation theatres. A special feature of the hospital 
was the children’s clinic which had been instituted under Dr. 
Wilfred Pearson. Through this department children were 
treated and watched from infancy to school age. The work 
in the genito-urinary department had been extended and a 
new clinic for mental defectives, under the charge of Dr. 
A. F. Tredgold, would give facilities to students which had 
not hitherto been available. The institution had accumulated 
a debt of £30,000, towards which £2900 had been received 
or promised, and although the appeal had not yet been really 
launched he could say that preparations had been made for 
a magnificent ball which he hoped would add considerably 
to the funds, while a dinner, it was hoped, would be held at 
the Mansion House at the end of the year. At the conclusion 
of the meeting Sir Courtauld Thomson revealed the name of 
a previously anonymous donor, who had promised £5000 to 
the hospital on condition that £2500 was subscribed by 
others. This, he said, was Sir Herbert Samuelson, who had 
agreed that his name should be known, hoping that the fact 
that one so closely associated with the institution was 
contributing would give confidence to other donors. 
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UNIVERSITY OF ST. ANDREWs.—The Senate has 
resolved to confer the degree of Doctor of Laws on Dr. E. P. 
Cathcart, F.R.S., Professor of Physiological Chemistry in 
the University of Glasgow, and Prof. William Darroch, Dean 
of the Medical School, Columbia University, New York. 

West KENT MEDICO-CHIRURGICAL Socrety.—A 
meeting will be held on Friday, April 13th, at 8.45 p.M., at 
the Miller General Hospital, Greenwich. Mr. R. Ogier Ward 
will give an address on Some Difficulties in the Diagnosis 
and Treatment of Urinary Diseases, 

NATIONAL HOspITaL, QUEEN-SQUARE. \ 
graduate course on Diseases of the Nervous 
will be held at this hospital from May 7th to 
Particulars may be had from the Secretary of 
School, National Hospital, Queen-square, 


post- 
System 
June 29th. 
the Medical 
London, W.C.1. 


NAVAL MEDICAL COMPASSIONATE FUND.—A meeting 
of the subscribers of the above fund will be held on April 26th, 
at 11.30 a.m., at the Medical Department of the Navy, 
Queen Anne’s Chambers, Tothill-street, London, S.W.1, t 
elect six directors of the fund. 


ROYAL 


FREE Hospirat —In aid of the Centenary 
Appeal, the 


medical staff and students of the hospital are 
organising a ball to take place on May Ist from 9.30 P.M. 
to 2 a.M., at the B.M.A. House, Tavistock-square. Tick 
may be had from the hospital or from the hon. secretary, 
May Day Ball, 24, Mecklenburg-square, London, W.C. 1. 


Medical 


member of the 


ets 


Dr. C. M. 
appointed an official 
the Presidency of 


Rolson (Chief Officer) has been 
Legislative Council of 
Dominica; Dr. Kenrick Stanton Wiss 
Surgeon-General), an official member of the Legislative 
Council of Trinidad and Tobago; and Dr. A. H. MeShine, an 
unofficial member of that Council. 

LONDON CLINIC FOR RHEUMATISM.—On Sunday 
last Sir Thomas Horder broadcast an appeal on behalf of 
the clinic which the British Red Cross Society is hoping to 
erect near Regent’s Park THE Lancet, March 10th, 
p. 505). Donations amounting to more than £21,000 have 
been received towards the £40,000 required for this purpose. 
They include contributions from the King, the Queen, and 
other members of the Royal Family. 


(see 


EASTBOURNE RoyaL EyYE Hosprrav.—tIn 
1924, when new wards and operating theatre were 
it was thought that this hospital was completed, but the 
work has so much increased that the governors report that 
it has become necessary to purchase an adjoining house in 
Cavendish-place. For this extension they are appealing fot 
£2500, 


April, 


opened, 


MEMORIAL TO Dr. W. J. FRANCE.—The Lord Mayor 
of Liverpool recently unveiled a tablet over a bed in the 
Royal Infirmary of Liverpool, which has been endowed for 
auto-laryngeal work by the late William James France, 
F.R.C.S, Edin., hon. surgeon to the Ear and Eye Infirmary, 
Liverpool. 


CANCER CAMPAIGN IN IRELAND.—The National 
Cancer Campaign is continuing its activity in holding public 
meetings in provincial centres. On March 30th a meeting 
was held in the Town Hall, Waterford, under the presidency 
of the Mayor of Waterford. Addresses dealing with the 
work of the campaign were given by Sir William Tayl 
and Dr. Robert J. Rowlette, of Dublin, by the Very Kev. 
the Dean of Waterford, and by Dr. M. P. P. Higgins, of 
Waterford. In his address Sir William Taylor spoke of 
the increasing mortality from cancer, and described the 
early signs of the various forms of the disease. Dr. Rowlett« 
spoke of the special need in Ireland for provision for researe hi 
on health matters, and of the problems that 
in regard to cancer, Steps were taken at 
form a local committee. 


Swiss RED 
announced of Mr. 


solution 
meeting to 


awalt 


the 


CROSS OFFICIALS. The de: 
Ador, President of the 
national Committee of the Red Cross, and of Dr. Karl Bohny., 
chief medical officer of the Red Cross Societys 
Mr. Ador, who was 85 years of age, was largely responsibl: 
for founding the Prisoners of War agency at Geneva, which 
centralised the search for missing civilians and soldiers in the 
theatres of war. He was a Swiss delegate to the Assembly of 
the League of Nations until 1924 and was elected honorary 
President of the Assembly in 1921. Dr. Bohny, 
died at the age of 72, was for many years professor of 
medicine in the University of Basle. During the war he was 
in charge of the exchange of wounded between Germany and 
the Allies and for the internment of combatants in Switzer- 
Since 1919 he had been President of the 
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land. 
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OF MEDICINE, 


Special Departments, 
Surgery Classes. 


Ww. 
April 13th. 
wes ( ‘omplaining of Discharge 


Medical Biarp. 


SOCIETIES. 

1, Wimpole-street, 
p.M., WAR, Annual 
of officers and council. 4. 


W. 
General 
}) P.M., 


13th.—4 
lect ion 


Wark, OTOLOGY. Special discussion on Effects of 
Middle-ear Disease on Efficiency in Civil and Military 
Life. Openers : Wing-Comdr. D. Ranken, R.A.F. (War) 
and Mr. Sydney Scott (Otology): time allowance for 
speaking, 15 minutes each. Lieut.-Colonel T B. 
Layton and Mr. T. Ritchie Rodger (Otology): and 
Major Hare, R.A.M.C., and Surg-Comdr. Maxwell, R.N 

(War); time allowance for speaking, 10 minutes eac h. 


speakers will be limited to 5 minutes each. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith. 

Monbay, April 9th.—10 a.m., Dr. Dowling: Skin Depart- 
ment. 2 p.M., Dr. Trevor Davies: Gynecological 
Department. 2 p.m., Dr. LIronside: Medical Out- 
patients. 

TUESDAY.—10 A.M., Medical Registrar: Medical Wards. 
2 p.M., Mr. Sinclair: Surgical Out-patients. 2 P.™M., 
Mr. Hamblen Thomas: Throat, Nose, and Ear 
Department. 2 p.mM., Mr. Addison: Operations. 

WEDNESDAY. 10 a.mM., Dr. Burnford : Medical | Wards. 

p.M., Mr. Tyrrell Gray: Operations. 2.30 P.M., 
Mr. Donald Armour : Surgical Wards. 

THURSDAY.—10 a.M., Dr. Grainger Stewart: Neurological 
Department. 2 Pp.M., Mr. Simmonds: surgical Out- 
patients. 

FrRIDAY.—10 a.M., Dr. Pritchard : Medical Wards. 2 P.M., 
Dr. Shaw: Medical Out-patients. 2 p.mM., Mr. Viasto: 
Throat, Nose, and Ear Department. 

SATURDAY.—9 Aa.M., Mr. Viasto: Operations on Throat, 
Nose, and Ear. 9.30 a.m., Dr. Burnford: Bacterial 
Therapy Department. 10 a.m... Dr. Owen: Medical 


hildren. 


» 5 P.M... In-patients, Out-patients, 


Anesthetic 


Opera- 
and Operative 
NOSE,AND E 


Yas AR HOSPITAL; 


( 
i P.M. 


Mr. Nicol Rankin: Examina 


from the Nose. 















































Appointments. 








MONTFORD, T. M., M.B., Ch.B. Glasg., has been appointed 

tesident Medical Officer, Kettering General Hospital. 

THIERENS, V. " M.B., Ch.B. Liverp., D.P.H., Medical Officer 
of Health for Blackburn. 

King’s College Hospital: Livingstone, J. L., M.D. Lond. 
M.R.C.P. Lond., Junior Physician; SHELDON, W. P. H. 
M.D. Lond., M.R.C.P. Lond., Junior Physician for Disease 8 
of Children ; Hunter, J. B., M.Chir. Camb., F.R.C.S. Eng., 
and Epwarps, H. C., M.B., B.S. Lond., F.R.C.S. Eng., 
Junior Surgeons; Moorsy, A. L., M.R.C.S. L.R.C.P. 
Lond., Junior Anesthetist ; NEWMAN, C. E., M.D. Camb., 
M.R.C.P. Lond., Senior Medical Registrar; COVE-SMITH, 
R., M.B., B.Chir. Camb., M.R.C.P. Lond., and DAGGETT, 
W. I., M.B., B.Chir. Camb., F.R.C.S. Eng., Registrars ; 
NEWMAN, J. L., M.R.C.S., L.R.C.P. Lond., CoGswe., 

P., M.R.C L.R.C.P Land , CUMINGS, J. N., M.R.C.S 
ERC ‘PF Lene.” BATTEN, G., B.M., B.Ch. Oxf., W HID- 
BORNE, E., M.R.C.S., L.R.C.P. Lond., SAPwELL, J. I., 
M.R.C.S., L.R.C.P. Lond., Cuicotr, J. C. K., B.M., 
B.Ch. Oxf., Haut, V. F., M.R.C.S., L.R.C.P. Lond., 
tUTHERFORD, R., M.R.C.S., L.R.C.P. Lond., SHEPPERD, 
N. L., M.R.C.S., L.R.C.P. Lond.; MacMyn, D. J., 
M.R.C.S., L.R.C.P. Lond., Scriven, W. H., M.R.C.S 
L.R.C.P. Lond., HUMPpHREYS-OwWEy, I. R., M.R.C.S., 
L.R.C.P. Lond., Gross, G. J., -M.R.C.S., L.R.C.P. 
Lond., and FERRABY, G. S., M.R.C.S., L.R.C.P. Lond., 
Resident Medical Officers; Limmex, E. G., M.R.C. 
L.R.C.P. Lond., House Surgeon in the Ophthalmic Dept. : 
WALKER, T. DE L. 7— Ft a pl House Anesthetist ; 
May, K. 8., M.R.C.S -. Lond., House Surgeon ; 
Aural and Throat ny Scoping C. P., M.R.CS., L.K.C.P., 
Lond., may C. H., B.M., B.Ch., and SHACKLE, M. P., 
M.R. Cs -R.C.P. L ond. Assistant Casualty Officers ; and 
rennet Ww. [., DS., Wrporn, L. A., L.D.S., and 
Moore, A. &., L.D.8 can Surgeons in the Dental De pt. 

















For furthe r 
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Bath, 


Carnarvronsh 
Somerset and I 


Bolingbroke Hospital, 
Officer to Ophth. 


information 


PVacancies. 


refer to the advertisement columns. 


ire and Anglesey Infirmary.—H.s. £200. 
Vilts Central Children’s Orthopadic Hospital. 


Asst. Res. M.O. At rate of £120. 

biit Memorial Fellowships for Medical Research, 25, Clarges- 
street, W.—Junior Fellows. £400. 

Birmingham, Highbury and Uffeulme Hospitals.—Jun. Res. 
M.O. £300. 


Wandsworth Com non, SW. 
Dept. £35. 


Out 





patients’ 





Bradford Royal Infirmary.—Two 


H.3.’ 


sand H.P. Each £15¢ 

Bury and District Joint Hospital Board.—Res. Asst. to Me¢ 
Supt. £400, 

Calcutta School of Tropical Vedicine.—Research Worker 
Rs. 1250 per mensen. 

Cambridge, Addenbrooke's Hospital._-Res. Anesthetist. At rat 
of £180. 

Carlisle Non-Provident Dispensary.—Res. M.O. €250. 

Chesterfield and North Derbyshire Royal Hospital.—Jun. H.- 
and Cas. H.S. Each at rate of £100. 

Connaught Hospital for Walthamstow, Wansted and Leyton. 
Jun. Res. H.S. At rate of £100. 

Derbyshire, Royal Infirmary, Derby.—UH.., Asst. Hos at 
Cas. O. Each £150. 

Dreadnought Hospital, Greenwich.—Anesthetist. 50) guinea 
Also Surgeon in charge of Out-patients. 

Gravesend and North Kent Hospital.—Res. M.O. and H.-> \ 
rate of £250 and £150 respectively. 

(Gfrocers’ Company.— Research Scholarship. £300. 

Guildford, Royal Surrey County Hospital.—U.s. €150. 

(fuildford Union Institution, Warren-road.—Res. M.O. 4 

Halifax Royal Infirmary.—tThird H.S. At rate of £100. 


Hampstead General and North West London Hospital, Havers? 


Hill, N.W.—H.S. and H.P. Also Cas, M.O. Each at rate 
£100, 
Infants Hospital, Vincent-square, Westminater.—Med. Reg. £12 


Laboratories of Pathology and Public Health, 6, Harley-street, W. 


Asst. Pathologist. £500. 

Liverpool Eye and Ear Infirmary. Third Hon. Anesthetist. 

London Hospital, E.—First Asst. and Reg. to one of tl! 
five Surg. Firms. £300, 

Lucknow University.— Professor of Anatomy. Rs.1450 per 
mensem., 

Vanchester Royal Infirmary.—VDickinson Research Travelling 


Scholarship in Bodh ine. 


Scholarship. £7 


£500, Also Dickinson 


Surge! 


Vetropolitan Hospital, Kingsland-road, E.—Sen. H.P. and Ser 
H.s., Jun. H.P. and Jun. H.S. Also two Cas. O's. Each at 
rate of £100. 

Vinistry of Health, Whitehall, S1JV.—Deputy Regional M.O 
£800. 

Nottingham General Dispensary. tes, Sure. £250. 

Norwich, Norfolk and Norwich Hospital.-Cas. O. and H.s. £120 

Plymouth, South Deron and East Cornwall Hospital.--Cas. H.= 
At rate of £50. 

Portsmouth, St. Mary's Infirmary, d-c.—First Asst. Res. M.O. 
£350. 

Preston, Lanes, County Mental Hospital, Whittingham.—Sixt} 
Asst. M.O. £350. 

Rochdale, Birch Hill Hospital and Institution, Deariley.—Asst 
tes. M.O. £250. 

Royal Chest Hospital, City-road, FE. Res. M.O. At rate of £150. 


Royal Waterloo Hospital for ¢ ‘hildive n and Women, Waterloo-read 


S.E.—H.S At rate of £100. 
St. Mary's Hospital for Women and Children, Plaistow, EB. 
asst. Res. M.¢ At rate of £130. 
Sheffield, Children’s’ Hospital.—Jun. H.s. £100, 
Sheffield Royal Infirmary.—Hon. Radiologist. 
Torquay, Torbay Hospital.—Res. M.O. £200. 
Walsall County Borough.—Clin. Tuberculosis O., &e. £750. 
Walsall General Hospital.—-H.S. At rate of t 125. 
West End Hospital for Nervous Diseases, 73, elbeck- street, W 


Registrar. £200. 





Births, Marriages, and Beaths. 


BIRTHS. 


EpWARDs.—-On March 26th, at Sutherland-avenue, the wife of 
Harold Edwards, F.R.C.S., of a son. 

Hosrorp.—On March 30th, at Hornsey Lane -garde ns, 
Highgate, N., the wife of Reginald W. P. Hosford, F.R.( 
of a son. 

MELVILLE.—On March 27th, at Lancaster-road, N.W., the 
wife of William Spence Melville, M.B.,Ch.B., of Hornsey - 
rise, N., of a daughter. 

SUTHERLAND.—On April Ist, at a nursing home, the wife of 
Halliday Sutherland, M.D New Cavendish-street, W., 
of a son. 

MARRIAGES. 

BooG WaATsON—SvoBopova.—On March 24th, at the Town 
Hall, Prague, and afterwards at the Church of the Bohemian 
Brethren, Vinohrady, Prague, William Nairn Boog Watson, 
M.B., Ch.B., Tor-na-Dee, Murtle, Aberdeenshire, to Vera 
Marie, only daughter of Dr. and Mis. Jos. Svobodova, 
Kladska, Prague, Czechoslavakia. 

McCaLLtuM—LAcAILLE.—On March 3lst, at St. Columba’s 


(Church of 
or a pare 
of the late 
Glasgow. 


Scotland), Pont-street, 
M.B., Ch.B., to Marion 
Fe ‘mand Lac aille and Mrs. 


DEATHS. 


30th, * Sherbrook,”’ 


Alexander Grigor 
Bowie, elder daughter 
Lacaille, of Hillhead, 


BRADSHAW.—On March at Bournemouth, 


William Lucknow Bradshaw, L.R.C.P., D.P.H in his 
69th year. 

ELMES.—On March 2 ay at C anne s, of pneumonia, Major C. H. 
Elmes, C.B.E., V.D., M.B., .B 

McK isack.—On Mare h 26th, mend lenly, Henry Lawrence 
McKisack, M.D., F.R.C.P., of University-road, Belfast. 

Porr.—On March 30th, at The Garth, Hereford, H. B. Pope, 
M.D., in his 69th year, 

V .B. 1 fee of 7s. €d. is charged for the insertion of Notices of 

Births. Varriage s, and Deaths, 
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Hotes, Comments, and Abstracts. 


A SCOTTISH MATERNITY 

Dr. Elsie Inglis, who became famous throughout the 
world for her work in Serbia with the Scottish Women’s 
Hospitals during the late war, is commemorated in Edin- 
burgh by the maternity hospital which bears her name. 
Built on a beautiful site commanding a view of King’s 
Park, behind Holyrood, it has now been in use for two and 
a half years. The work done there is a direct continuation 
of what Dr. Inglis did in Edinburgh long before the war. 
und from the latest annual report, which has just been 
issued, it is clear that the services of the institution are 
nereasingly valuable to the city and appreciated by the 
citizens. Last summer it became necessary to open all 
the available wards, and to avoid overcrowding the booking 
of patients had to be curtailed. A good effect of this, it 
may be noted, has been to bring the patients to the ante 
natal clinics at an earlier stage in their pregnancy. 

The photographs (by F. C. Inglis, Edinburgh) which we 
reproduce show some of the attractive features of the 
building, whose architect was Mr. H. O. Tarbolton. It was 
laid out in such a way to make the greatest possible 
use of a sloping site of unequal boundaries. the longest 
side being that towards the King’s Park. Three main 
corridors meet in an octagonal centre—one leading into 
hospital, a second into administration, a third into service 
and kitchens. The wards, which contain four, three, or 
two beds each, open on to a wide stone terrace—verandah 
on the park side, on which beds can be rolled out with ease. 
The usual offices, district room, receiving room, serving 
kitchen, baths and lavatories, drying room, side room, and 
sterilising rooms open to the back. The delivery wing, 
which is cut off from the wards by special corridor, com- 
municates with the inner sterilising room and theatre 
nurses’ accommodation, and consists of an ante-room of 
two beds, in the quietest corner of the hospital, a theatre, 
doctors’ scrubbing room, smaller delivery room, and a dis- 
missal room with a separate patients’ entrance, where every 
patient seen by a member of the visiting staff 
leaving the hospital. 
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three sides, are 
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as 
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room. 


accommodation, and at the 
house, with large drying 
supply high-pressure steam to the 
to the delivery block, sterilising 
reduced steam for heating over 
ample domestic hot 

Since the hospital 


hand laundry and 
Twin Cornish 
kitchen for cooking, 
and nurseries, 
the entire building, and an 
water-supply. 

was 


wash 
boilers 


rooms 


opened in August, 1925, the 


pressure on the beds has increased so rapidly that a nurs: 








A sunny balcony 

home is under construction, which will contain 36 bedrooms. 
a recreation room, and a separate flat for chauffeuse. An 
adjacent bungalow been acquired which will add ten 
beds for antenatal and special isolation. A double- 
steel bungalow (Atholl type), with playground and sandpit 
gives satisfactory out-patient accommodation at the hospital 
gates. With the completion of the nurses’ block and adapta- 
tion of the bungalow, the hospital will provide 70 beds, 
staffs for out-patient and district work, 
full in-patient equipment. 
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General view of the Elsie 
with a glass service table. always warm from the steam- 
pipe underneath ; another contains an enclosure for premature 
infants well as bench and basket accommodation for 
30 infants. On the first floor is a special self-contained 
ward for nine beds, with treatment room, sterilising room, 
and isolation room. Small wards run along the park front 
as on the floor below, a flat roof doing duty as a verandah ; 
there are isolation wards on both flats. The administration 
corridor leads on the ground floor to staff dining room and 
sitting room, board room, staff and secretary’s offices, sisters’ 
accommodation, and linen room; above are bedrooms for 
nurses, and on the second floor accommodation for ten 
resident doctors. The service corridor leads to kitchen, 
larders, service hall, and pantry below, and to bedrooms for 
ten above. On a basement flat, but well above ground, 
are an engineer’s house, with separate entrance, drug room 
and dispensary, pathological room, ward for waiting patients 
with dining room and pantry attached. wa'd matron’s 
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Inglis Memorial Hospital 

The staff consists of four visiting surgeons and pliys 
four resident doctors, a pathologist and a medical registra! 
and the nursing staff of the matron, staf! 
nurses, and 20 pupil midwives lly 
trained nurses). 

The Elsi« Inglis Memorial 
20 years’ devoted work by 
mothers living in crowded 


clans, 


sisters, two 
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Hospital is the outcome ol 
women doctors among Wives ¢ 
slum and tenement are in : 
large city. The needs of the women close at hand have been 
keenly realised. The board of management feel that a 
walk along the terrace-verandah after working hours, when 
husbands come in to their and babies without 
restriction, has carried the conviction to many a visitor 
that the social side of maternity work, with freedom from 
anxiety, rest in beautiful surroundings, an atmospher: 
of happiness, is second only to surgical efficiency and 
thoroughness in promoting the welfare mother and 
infant. 
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NEW PREPARATIONS. 
Radiostoleam.—We have received from British Drug 
Houses, Ltd., 16-30, Graham-street, London, N., a prepara- 
tion, Radiostoleum, which is described as a highly active 
mixture of a solution of radiostol (containing vitamin D) 
and a concentrate of vitamin A in a tasteless vegetable oil, 
the latter being made in their chemical works from a new 


source of this vitamin. We recommended radiostol in a 
recent issue of THe Lancet (Feb. 25th, 1928) in terms 


suggesting its utility in cases of vitamin D deficiency, and 
the new preparation proposes to combine therewith a 
preparation containing vitamin A for its growth and resist- 
ance-promoting properties. The preparation might well be 
tried where cod-liver oil has failed to produce the desired 
effects. Radiostoleum is put up in boxes containing 50 
capsules, the dose being 1 to 2 capsules daily, and in solution, 
the bottles containing one half a fluid ounce, while the 
dose ranges from 3 to 6 minims daily. The recommended 
doses show the concentrated nature of the preparation. 


Caprokol.—This preparation also is put.on the market 
by British Drug Houses, Ltd. Clinical reports published 
on the introduction of hexyl resorcinol indicated certain 
valuable properties possessed by the drug, and a caprokol 
antiseptic solution has now been prepared by the British 
Drug Houses for use in the disinfection of the skin and 
mucous membranes in cases of abrasion or wound. It can 
be employed undiluted or diluted with water in varying 
proportions, when a useful disinfectant is formed for 
application in nose and throat and in dentistry. Actually 
caprokol antiseptic solution is a 1 in 1000 solution of caprokol 
in water and glycerine, 30 parts glycerine to 70 water, 
possessing a low surface tension and retaining its disinfecting 
powers under adverse circumstances. It in 3 oz, 
and 12 oz. bottles with directions for use. 


Dimol Catarrh Snuff.—The claims made for Dimol as an 
intestinal disinfectant, which are supported by the clinical 


is issued 


experience of a good many specialists, are well known. 
The chemical constitution of Dimol is C,H, (CH,), (OCH 

OH, and tests have confirmed freedom from toxicity. At 
the Dimol Laboratories (40, Ludgate-hill, London) there 
has now been prepared an insufilation powder designed 
more especially to prevent and remedy nasal catarrh ; 


the literature.on the subject will be supplied to any prac- 
titioner who applies to the laboratories, while the distri- 
buting agents are Sangers, 258, Euston-road, 
London. It is recommended that the snuff should be taken 
every hour during the acute stage of catarrh, and every 
two or three hours when the symptoms have abated. A little 
of the powder should be tumbled from the glass container 
in which it is supplied on the back of the hand and inhaled 
vigorously up each nostril until its presence is perceptible 
to the palate. A container is also supplied to the medical 
profession which ensures the correct dose being delivered 
and waste prevented. Relief of the distressing nasal con- 
gestion is followed by a decrease in the headache which often 
accompanies nasal catarrh, and many victims of a tiresome 
malady may be glad to learn of the preparation through 
their doctors. 


eSSTS, 


THE TWO-SHIFT SYSTEM. 

THE two-shift system of employment was much advocated 
nine or ten years ago, particularly by Lord Leverhulme, but 
continued trade depression since 1920, when the employ- 
ment of protected persons on this system was legalised, 
has discouraged many employers from introducing it. 
Nevertheless, it has been tried, and a study has been made 
of the results. Under this system two shifts of not more than 
eight hours each may be worked between 6 A.M. and 10 P.M., 
from Monday to Friday, and from 6 A.M. to 2 P.M. on 
Saturday. Thus machinery can be kept running for 
88 hours a week, though no worker is employed for more than 
48 hours. A report now issued ' contrasts output, lost time, 
and labour turnover of the same workers when employed 
as ordinary day-workers and on the shift system. So far 
as the operatives are concerned, no definite advantage 
with regard to sickness experienced could be ascribed to 
either system. In practice the shift-workers were employed 
for fewer hours than the day-workers, but their hourly 
output was rather greater and their voluntary rest-pauses 
were fewer: the final result was 4 per cent. less output per 
worker. Labour turnover was rather greater on the shift- 
system. but was far highest when the two systems were inter- 
changed. Once the shift-system was steadily going, habit 
caused it to be preferred to the day-system, whilst the 
opposite held good where the day-system was well estab- 
lished. The human factor, indeed, does not to be 
affected for weal or woe by the shift-system. Hence, should 
trade ever boom again, attention may be drawn to the 
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observation that ‘‘ an employer who changed from ordinary 
day-work, with a 48-hour working week, to shift-work 
with a total working week of 82 hours, might have expect: 

an increase of output per machine of rather over 92 per cent. 
Such an employer would have 92 per cent. more outpu 
over which to distribute his overhead expenses. 


A VIRUS IN PNEUMONIC LUNGS, 

THE frequent association of labial herpes with pneumoni 
has long been recognised, and it has been known for son 
time that labial herpes is caused by a virus which produces a: 
inflammation of the cornea in rabbits, afterwards spreading 
to the brain and causing an encephalitis ; the rabbit reaction 
is indeed our only means of recognising the virus. Using 
this test, Dr. J. R. Perdrau (Jour. Path. Bact., 1928, xxxi..\) 
searched for the herpetic virus in human lungs; he fail 
to find it in 50 cases, 26 of which were frankly pneumoni 
But in 40 lungs there was some agent present which produc: 
a keratitis in rabbits, independently of any bacteria ani 
transmissible in series ; it differed from the herpetic viru 
in never causing encephalitis, and cross-immunity exper 
ments showed no evidence of any relationship. When t! 
attack induced by rubbing an emulsion of lung on to t! 
searified cornea subsides, the cornea is more sensitive to 
second and third application. The meaning of this ne 
virus is quite obscure ; it was found in a variety of pulmonar, 
lesions ranging from simple congestion to lobar pneumoni» 
and was most abundant during a time when pneumoni 
was epidemic ; the data are not sufficient to judge how fa 
it occurs in normal or semi-normal lungs. The discover 
of these invisible living agents, which cannot be cultivated 
to depend mostly on finding some characteristi 
reaction which will reveal their activities ; how much of what 
goes on in the world is due to them we have at present 
idea, but they become more and more important. 
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THE KEM-DENT STERILE TOOTHBRUSH. 
Tuis is a tubular glass container at the bottom of whic! 
a cotton-wool pad impregnated with a germicide, it 
object being to keep the toothbrush sterile. The other end 
of the tube is closed with a rubber stopper to which th: 
handle of the brush is fixed, but from which it is detachabl 
By this means the brush can always be kept in a sterilised 
atmosphere. Enamelled holders to suspend the applian 
to the wall are supplied. The makers are the 
Company, Ltd., Denmark-road, West Ealing, 
W.13. 


Lavodent 
London 


THE CICELY NORTHCOTE TRUST. 

YEAR by year the annual report of the Cicely Northcote 
Trust of St. Thomas’s Hospital continues to emphasis« 
the value of social service work in connexion with the 
patients admitted to the wards of a voluntary hospital 
work which has features quite separate and distinct from 
those characterising out-patient departments. In the 
eighteenth report just received three main features stand 
out—the after-care work done for the neurotic and mentally 
unstable, the after-care of cancer patients, and the Northcote 
Trust Hostel. With regard to the neurotics, the report 
points out that one of the outstanding difficulties in helping 
a patient to re-establish himself in the environment of the 
world outside a sheltered hospital life is the impossibility 
of obtaining consecutive and detailed information as to 
past treatment and to the causes which led up to the sudden 
admission to institutions. It is suggested that some 
machinery is necessary for ‘‘ passing on ”’ histories from one 
treatment centre to another. The after-care of the cancer 
patient has a very different aspect from that of the care 
work for the neurotic. The help needed to make the “ bit* 
of savings’ last to the end which will inevitably come. 
the necessity for befriending the unmarried middle-aged 
women patients with no relations or friends, the provision 
for the young mother with malignant disease and a family 
of little ones, these are some of the problems with which a 
social service department is in daily contact. The Northcote 
Trust Hostel which ministers to the needs of women and 
girls from the venereal disease department shows a record 
of good work amongst many different types of patient 
admitted. A classification of patients according to mental 
equipment reveals the fact that 16 were regarded as of 
normal intelligence out of 40 cases admitted between 1922 
and 1925, the remainder showing deficiency or defect of 
one type or another. 

A perusal of this report with its record of manifold 
activities makes us wonder how any large hospital, special 
or general, can possibly carry on without a social servic: 
department. 


Mr. W. H. Martindale, manufacturing chemist, after a 
tenancy of 54 years at No. 10, New Cavendish-street, 
London, W., has now rebuilt and opened his pharmacy 


under modern conditions at No. 12 in the same street, with 
a wholesale entrance at 33, Hallam-street, 











